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PREFACE 
lVly interest in medical writing in the mass media 
and medical communications has been encouraged through 
tne years by my physician-father who firmly believes that 
printed word is one of the best forms of "preventive 
medicine" available to the public. 
Guiding my general understanding of medical science, 
medical terminology and the medica.l profession, he has 
tau5ht me the intricacies of the medical code of ethics 
in regard to publicity and reporting. He made the 
initial suggestion that I put my ability to write and 
my natural interest in medicine to good use by specializing 
in medical writing. 
This research paper is a small tribute to my father's 
"preventive medicine" theory. 
I would like to acknowledge the cooperation and 
encouragement afforded this thesis by Dr. 'v'Jal ter D. 
Higgins; Pierre Fraley, executive director of the Council 
for the Advancement of Science '~v-riting, Inc.; Noah Gordon, 
iii 
medical writer for The Boston Herald; ~ichael Fry, managing 
editor, lJill, l•i.edical Newsmagazine; Frederick Silber, managing 
editor of Physicians News Service; Joseph Garland,h.D., 
editor, The New England Journal of Medicine; Victor Blue-
aorn, executive editorial director, Sigma Delta Chi; 
.1.1.0bert D. Potter, editor, i~ew York lv.~,edicine and executive 
secretdry of the l~iedical Society of the County of New York, 
and Ivlrs. Howard Blakeslee, administrc~ti ve secret<?_ry, The 
National Associd.tion of Science ,;riters. 
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The news media representatives - whose duty it 
is ttto stimulate and mould public opinion by 
telling them the truth" - are also dedicated 
people and the obvious and most logical way to 
insure that the whole story of medicine be told 
would be to promote a friendly understanding 
between the people who make medical news and 
those who tell medical news. 
Frank H. Mayfield, M.D. 
President, Ohio State Medical Society 
Journal of the Ohio Medical Society 
October,l960 
INTRODUCTION 
The controlling purpose of this thesis is the 
compilation of reference material on the development of 
medical writing as a specialized form of science writing 
in the mass media; the development of a "news" medium in 
medical communications; conflicts between the medical 
profession and the mass media; problems these conflicts 
have created, and the efforts being made to resolve them. 
Because medical writing is a form of science writing 
the terms science and medical-science writing are used 
interchangeably in this paper when specific reference to 
medical writing is not included. 
Thesis research was conducted between the years 
1955 and 1963. Information was obtained by traditional 
research methods and original research including a survey 
of Boston physicians in 1960, participation in medical-
press meetings, and personal interviews and correspondencE 
with medical writers and editors in the mass media and 
medical press; directors of public relations in hospitals. 
health associations and medical schools, and representa-
1. 
tives of Sigma Delta Chi, the National Association of 
Science Writers, the Council for the Advancement of 
Science Writing, and various State Medical Societies. 
Personal views expressed in this paper are based 
on professional experience in medical public relations 
at the Boston Heart Association and Massachusetts 
Memorial Hospitals, and medical reporting and editing 
at the Boston University News Bureau, Nutrition 
Foundation, Inc. (New York), and Medical Radio Net~ork 
(Boston). 
The author hopes this documented thesis provides 
a valuable source of information on medical-science 
~riting in the United States today. 
2. 
PART I 
MEDICAL WRITING IN THE MASS ~ffiDIA 
CHAPTER I 
MEDICINE AND THE llflASS MEDIA: A Study of Medical and 
Mass Media Efforts to Improve the Dissemination of 
Accurate Medical Information to the Public. 
A SURVEY OF MEDICAL WRITING IN THE UNITED STATES TODAY 
Tremendous advances in medical science in the past 
quarter century have sparked a "medical news explosion"1 
that has made America the best informed and most 
interested nation in the world on medical subjects. 
Continuing to develop at a rapid pace, medical 
science raises increasingly complex questions in the 
minds of the public - questions such as these posed by 
Dr. Warren Weaver of the American Association for the 
Advancement of Science: 
When do we •• or do we not ••• consult the psychiatrist 
or accept a free shot of a new serum? How about vitamins, 
hormones, sleeping pills, tranquillizers? How about 
nutritional regimens and slimming schedules? How about 
the emotional and psychological problems of present-day · 
children? How about birth rates, death rates, population 
increases and fo~d supplies? How about cigarette smoking 
and lung cancer? 
1. Frederick Silber, managing editor, Physicians News 
Service, Intervie~, April 17, 1959, New York. 
2. Warren Weaver, ~science and the Citizen," Science, 
Vol. 1, No. 3285 (December 13, 1957) p. 1226. 
4. 
V~hat about medical socio-economics, the cost of 
medical care and treatment, and the ira pact of medical 
progress upon economic, legal, political, legislative 
and health patterns in the United States? 
#hat about fall-out, .Strotium 90 and milk, and the 
facts of survival itself in a nuclear age? 
Vigorous forces are at work in journalism today to 
facilitate and improve the flow of information from the 
medical profession, related associations and state and 
federal health agencies to the mass media to help the 
public answer questions such as these and make sound 
decisions ragarding their health and welfare. 
Medical Writing: Types and Varieties 
lvJ.edical writing, tne communication of news and 
comment on madi.cal developments, achievements, research 
and methods to the public and the medical profession 
throu6h the written or spoken word, is a specialized 
form of science writing. ~cience writing in general 
covers the variety of scientific disciplines from 
archeology to zooloGy.3 
We are concerned in ?art I of this thesis with 
medical writing in the mass media. 
J. National Asaociation of 3cience Nriters. Jcience, 
The Press anu The ~itizen: A Program for ?ublic 
Uncier;:;tanding of Jcience. .c1eport of the :!ommittee on 
Fellowships and Scholarships. (New York: National 
Association of ~cience Writers, Inc., 1957), p.l. 
5. 
The key figure in science writing is the reporter 
for the press, news services, magazi11es, radio and 
television netvwrks or book publishers. 
But around and behind him there has develo9ed an 
equally important army of ski1led information specialists 
whose role it is to report to the science writer and 
others in unjversities, medical schools, hospitals, 
research centers, scientific or3anizations, foundations, 
voluntary health or research agencies, pharmace~tical 
houses ana national, state and local medical societies 
and health aGencies.4 
Science v.irit in::; has been a major force in journalism 
since 1934 when the National Association of ~ciance 
v,'riters vJas founcieci by twGlve charter members including 
}-.lillier l~rieghbaum, chairman of the New York University 
Department of Journalism.5 
A professional as soc ia tion of newspaper, :aa:::;azine, 
television, radio &nd other writers whose joo it is to 
report and interpret science accurately to the puJlic, 
the NAJW has in:reased its membership and influence in 
the past 29 years on a curve parallel with medical and 
" . 0
sc1ence pro~ress. 
4. Ibid. 
5. .._-i.osa;nond 11.. ,.:;l;::.,zeslee, administrative secretary, 
National Association of ~cience ~riters, Jorresoondence, 
June 2, 1955. (See Appendix II) 
6. 3.obert J. ,Jotter, tiThe Impact of Ledic al t~eporting on 
the Public, n New York l'lledicine, Vol. XVI, No. J (February 5, 
1960) p.6. (The Second Yates ~e~orial Lecture of the 
Michigan State University ~chool of Journalism, 2ast 
Lansing, ~ichigan, January 28, 1960). 
6. 
Vocational Distribution of Active 
Medical and Science Writers 
There is no accurate count of science and medical 
writers today, but the most recent membership tabulation 
of the NASVJ - which includes the majority of medical and 
science writers - lists some 206 active members. Of this 
number 101 write for newspapers, 46 for magazines and 
five for radio and tclevision.7 
It is difficult to single the medical writers from 
this list, according to Pierre Fraley, executive secretary 
of the Council for the Advancement of Science VJriting 
C~A.SVV), because some writers cover medicine specifically 
and others cover the general field of science including 
medicine. 
Some, like Nate Haseltine, NASW president, 
and Don Dunham, of the Cleveland Press, 
and others have the title of medical Hriter. 
Others concentrate on the physical sciences. 
Others are8called science reporters~staff reporters. 
Prominent NASW members in the Greater Boston area 
include Noah Gordon, presently on leave-of-absence as 
science writer for the Boston Herald; Herbert 3haw, 
Director of Information for the Harvard Iviedical Schools, 
and 1962 Harvard Nieman Fellow Ian Menzies, science 
writer for the Boston Globe. 
7. Pierre Fraley, executive secretary, Council for the 
Advancement of Science ~rit~ng, Phoenixville, Fa., 
Correspondence, March 1, 1963, p.l. 
8. Ibid. 
7. 
Most metropolitan daily newspapers, magazines, press 
associations and radio and television broadcastins 
companies employ at least one science writer or a.n4 
editor on their staffs. Several of the larger 
metropolitan dailies, realizing that science is already 
too large for one reporter to cover, have divided the 
field between two or more people.9 
Often the division is made between the 'hard' 
sciences such as physics and chemistry and the 'life' 
. h b. 1 d d. . 10 sc1ences sue as 10 ogy an me 1c1ne. 
Representative of this trend is the New York Times 
which has a science staff of seven writers in New York 
including science editor ·william Laurence, a charter 
member of NASW; medical editor Dr. Howard Rusk; and 
former Harvard Nieman fellow Harold Schmeck. The Times 
also has a two-man science bureau in iiashington with 
11 Nieman fellov.r..,.._ Robert Plumb. 
A trend toward specialization within medical writing 
itself is indicat~d by a part-time Times science staffer 
who covers the specific area of psychiatry. 12 
9. Fraley, "The Rapidly Expanding Field of Science 
Writing,u The Quill and Scroll, October-November, 1962. 
Reprint: p.6. 
10. Ibid. 
11. Harold Schmeck, science writer, New York Times, 
Interview News Conference on Kidney Tra~splantation, 
Peter Bent Brigham Hospital, Boston, March 15, 1963. 
12. Ibid. 
8. 
Television and radio, with the least number of 
medical and science writers of the mass media, seem 
to be on the threshold of a new dimension of science 
13 
reporting-in-depth. 
The National Broadcasting Company (NBC-TV) recently 
hired science writers for its public affairs and news 
staffs and has scheduled one of its first medical 
documentaries on British Socialized Medicine for March 31, 
1963. The Columbia Broadcasting Conpany (CBS-TV) is 
experimenting with a five minute round-up of general 
medical news on the "Today" show. Boston's WGBH-TV 
14 
has presented "MIT Science Reporter" weekly since 1957. 
Radio too, after some years of re-evaluation 
following the advent of television, has realized the 
important job it can play by devoting more time and depth 
to science on the national and local news and public 
service levels. WGBH-FM in Boston has a daily noon-time 
report on medicine. 
In 1960, the NASW, directly interested in the 
creation of an informed public opinion on science and 
concerned with the need for responsible specialists in 
13. Fraley, loc. cit. 
14. Robert Byers, science writer, Massachusetts 
Institute of Technology, Interview, March 22,1963. 
9. 
science writing, set up the Council for the Advancement 
of Science writing to improve the interpretation of 
science and its meaning to society in keeping with the 
15 
highest traditions of journalism. 
The Medical I'Jriter as a Public Educator 
Medical .vriting plays an important health education 
role in the United States with responsible reports on 
public health issues such as Asian flu, hepatitis,and 
other communicable diseases; Sabin and Salk polio 
vaccinations; child suffication hazards of plastic 
bags and the Pap test for uterine cancer as well as 
news on socio-economic issues involving medical care and 
16 
costs. 
The latter includes state and federal proposals to 
bring medical and mental health care to the public at 
lower costs; union-financed and union-operated medical 
care programs; modifications or additions to Blue Cross-
Blue S hield plans; voluntary health insurance plans; 
new advances and new techniques that increase the cost 
of medical and hospital care, and costs involved in 
applying new drugs, treatments and vaccines on state and 
17 
local levels. 
10. 
15. Council for the Advancement of Science \f!riting. 
Annual Report. (Phoenixville, Pennsylvania: Council for 
the Advancement of Science ~riting, Inc., March 1 1962) .2~ 
16. Silber, Interview. 
17. Anon., "The Public's Consu!Il.ption of Science News," 
~cal Science, Vol.v, No.7 (April 10,1959), p.52. 
Medical socio-economic legislation involved with 
the King-Anderson Bill18 is particularly important today. 
Complex and controversial, the bill is an administration 
backed medicare program for the aged financed by increased 
payroll taxes of the nation's workers and employers. 
Opposed by the American Medical Association as a form of 
federalized medicine, the proposed program demands 
objective reporting in the mass media to keep the public 
informed on where it stands and what it can lose or gain 
by such a program.l9 
Reports in the mass media of the political andsocio-
economic activities of organized medicine and physicians 
have revamped the public's image of medical men, according 
to a 1959 Illedical Science editorial. Physicians are no 
longer just family doctors and specialists - they are 
shrewd businessmen, active and powerful lobbyists in 
Washington, members who have banded together to fight 
fee scales and voluntary health insurance plans)and 
candidates for congressional and senatorial posts in 
national elections. 20 
18. Legislative bill proposing hospital-medical benefits 
to the aged through higher social security taxation. 
Representative Cecil King, democrat, California and Senator 
0linton Anderson, democrat, New Mexico. 
19. Anon., 111\/ledicine in the News," Af.:;J.A News (American 
IVIea.ical Association), ivJ:arch 18,1963, p.l 
ll. 
20. "The Public's Jonsumption of Science News," Op. Jit.p.53. 
Medical writers are playing a particularly important 
role in drug •dueatioa. The public - gravely coacerned 
with the safety of pharmaceuticals following the tragic 
thalidoaide issue - looks to the mass media for up-to-date 
safety reports. Herbert Lawson, staff reporter on Tbe 
Wall Street Jouraal recently compiled one of the·fiaest 
examples of full-disclosure aedical reporting ia recent 
years in a front page article en "Halothane" - a new 
anesthetic suspected of causing serious if not fatal 
21 liver damage. 
Reports such as Lawsons, thorough aad docuaented, 
have a strong influence on tae medical profession as well 
as the public. 
Finally, the medical writer serves the public interest 
by reporting on the physical rehabilitation of people in 
the news who are injured or disabled. 
The political - as well as physical rehabilitation -
of heart-attack victim Dwight ll. Eisenhower while president 
of the Uaited States serves as a good case-im-poiat. 
Accurate medical reports of Eisenhower's hospitalization, 
convalescence and return to the White House served as a 
vehicle of public information on cardiovascular disorders 
22 
and medical management. 
21. Herbert Lawson, "Doctors Debate Use of Aaesthetic 
linked to Liver Disorder," The Wall Street Journal, 
Wednesday, March 20, 1963, p. 1. 
22. Silber, Loc. Cit. 
12 
The ~~edical Profession Zvaluates Medical 
Vvriting in the Mass Media 
.i.i.obert D. Potter, editor of New York Ivledicine, past 
president and founding member of NASW, and former science 
reporter for the New York Herald Tribune, has said that 
the impact of medical writing in the lay press upon the 
spread of knowledge in the medical profession is on two 
fronts: 
It has ~iven swift preliminary publication 
to new research knowledge so that other 
men in the same field can obtain at least 
a hint of this information. 
It has introduced pressures into our 
society which lead to a faster introduction 
of new knovrleu.ga and methods of therapy at 
the clinical level for the treatment of the 
sick.23 
He cites the rapid spread of information and 
resultant clinical introduction of penicillin and modern 
antibiotics as a major contribution of medical re9orting 
to world health.24 
Despite this influence of responsible and orgo.nized 
medical v.;riters, friction continues to exist between the 
mass media and the medical profession. 
NAS~v president Nate Haseltine, senior medical 
re0orter for The ',iashin.~ton Post, describes this f:r1ction 
as a matter of professional perspective. 
2 3 • Pot t e r , J o . ~ it • p. 6 • 
24. Ibid. 
13. 
The aewspaperaaa ceasiders aews somethiag 
the public has a rigat to kaow - and 
something he has a right to report. The 
physician considers his duty to protect 
his patients aad himself his most important 
obligation to professional standards and 
the medical code of ethics. 2S 
Boston physicians interviewed ia a 1960 survey oa 
Medical comauaications criticized reporting in the aasa 
media that is "inaccurate," "Premature," "over-optimistic" 
or "sensatioaal.n26 
Oae physician specified aass media accuracy as 
follows: aewspapers, 10 per eeat; radio, 20 per cent; 
television, 50 per cent and Times Magaziae, 75 per cent. 27 
Physiciaaa I have discuss-a the medical-press 
problea with ia the past six or seven years generally 
agree that the aewspaper report is more apt to be 
inaccurate or difficult to understaad thaa a televisioa 
or magazine article because it is rushed by a deadline 
and limited by space. 
The aewspaper medical reporter is at a natural 
disadvantage when he has to condense a 50,000 word report 
on cancer research to a full-disclosure 500 word aews 
dispatea28 - and meet a deadliae. Distortion and oaissioa, 
25. Silber, Loc. Cit. 
26. Alma L. Higgins, Medical Comauaication Survey, 
Juae 1960. 
27. Ibid. 
28. Full-disclosure is a tera wsed by medical and 
science reporters to indicate complete coverage of a 
situation in medical or science research. 
lit 
medical writers and physicians agree, is the hazard of 
the press reporter no matter how capable a specialist 
he is. 
Physicians have also cited the 11 headline hazard'1 
of press reports that frequently sensationalize medical 
items otherwise satisfactory in content. 
Television, with the advantage of audio and visual 
impact, and magazines,with time and space for full-
disclosure treatment, are better suited to medically 
approved reporting-in-depth. 29 
Time, Newsweek, Life and Look magazines and the 
major broadcasting companies have extensive research 
staffs and facilities to document and provide background 
information on medical subjects. The medical reporter 
in the press is usually his own research staff. 
Another common complaint is over-optimistic reporting 
of medical management. Dr. Joseph Murray, senior surgeon 
at Boston's Peter Bent Brigham Hospital cautioned medical 
writers attending a special news conference3° on kidney 
29. Fraley, Loc. Git. 
30. The Kidney Transplantation educational news conference 
was held March 15, 1963 at the Peter Bent Brigham Hospital. 
A seven-man medical team of physicians and surgeons 
participating in the Brigham's kidney research provided 
background information on Kidney transplants and answered 
questions put forth by medical writers including Harold 
Schmeck, New York Times; Ian I\llenzies and Herbert Black 
Boston Gl0'6"e; Timothy Leland, Boston Herald; Alma Nahigian, 
Iviedical rl.adio Network, and Ruth Mehrtens, Time-Life Bureau, 
Boston. It was the first educational conference held by 
the hospital and was specifically keyed to improving 
future kidney transplant articles in the mass media. 
15. 
transplantations to stress the experimental nature of 
such operations in future mass media reports because: 
Over-optimism is simply not fair to victims 
of progressive kidney disease who are, in 
most cases, completely unsuitable for kidney 
transplant work and grasping at any straw of 
survival make their way to the Brigham and 
disappointment.3l 
Finally. the medical profession unanimously condemns 
sensational reporting. The Hearst newspapers have been 
the particular target of condemnation among physicians 
and responsible medical writers.32 
On the positive note, a physician-colleague of my 
father clipped a medical report in the October 29, 1962 
Wall Street Journal and sent it to me with the following 
note: 
This comprehensive and articulate report-geared 
to an intelligent audience of laymen explains 
the goals of a research team and hope for 
eventual application to human obstetrics. It 
does no~ conclude that application to human 
obstetrics is inevitable. It expresses promise. 
It does not employ sensationalism. It presents 
the medical facts in context with the medical 
research program.)) 
The report described the work of a group of Canadian 
~edioal researchers who were able to keep an unborn lamb 
alive in an artificial plastic "womb" with the help of a 
heart-lung machine for nearly an hour before it was 
"deJ.ivered".34 
.)l. Joseph 14urray, M.U., senior surgeon, Peter Bent 
Brigham Hospital News Conferencet Boston, March 15, 1963 • 
.)2. Byers, Interview. 
34. Anon., Plast c ':iomb Keeps 'Unborn' Lamb Alive; It lV.~.&.y 
Save Infants," Ih!. ,illl Street Journal, (October 29, 1962}, 
p. 13. 
16 
The lamb experiment, according to the article, 
might conceivably be duplicated in humans. A child 
about to be born dangerously prematurely could be 
taken by caesarian operation and kept alive in the 
artificial uterus until it was strong enough to be 
born. This could save countless numbers of babies 
who are born before their lungs and respiratory systems 
are mature enough to allow them to breath on their own 
power.35 
This report, the Herbert Lawson article on tlalozone, 
and two reprints of reports on kidney transplantation 
approved by the rnedical-surgical staffs of the Peter 
Bent Brigham Hospital for publication in The Wall Street 
Journal and Reader's Digest are included in the appendix 
of this thesis as examples of responsible medical writing 
in the mass media today. 
The NASW and CASW, forming in effect the frontier 
of medical-science writing today, have helped reduce 
much of the friction between the professions by working 
closely with major medical organizations and institutions 
on the national and state levels such as the United States 
Public Health Service, the American Medical Association 
(A~A), the Association for the Advancement of American 
Science (AAAS), state medical societies and information 
specialists in hospitals, research centers and medical 
schools. 
3 5. Ibid. 
17. 
The concerted efforts of these groups have brought 
about the development of medical-press codes, direct 
medical news releases, and the formilization of press 
facilitias at medical meetings, conferences and special 
events. 
The Science Writer: Background, Training apd Requisites 
A 1957 NASVJ survey, which will be discussed in 
detail in the next chapter, indicated that there was no 
set way to train a scien.::e writer, but that there was a 
growing trend toward specialized training in science 
among the younger writers.3 6 
l'iany NASW Hri ters were trained as newspaper reporters 
and later developed an interest in covering science and 
medicine. ~any got their training on the job while 
coverins science.37 
Frances Burns, the lata medical writer of the Boston 
Globe, started at that newspaper as a general reporter 
during the second vliorld ,var when men reporters were at a 
premium. An excellent vrriter, she daveloped an interest 
in medicine through her husband, a physician, and combined 
her writins skills and ability to interpret medical 
information to precise readable .ti:nglish, with a firm 
rapport with the Boston medical profession to become an 
'. d. l . l' t 38 outstan~1ng me 1ca spac1a 1s • 
36. National ;\ssociation of ·.=>cience v:iriters, !Jp. Cit., p.lO. 
18. 
37. Fraley, "The rl.apidly C.:xpanding Field of Science Writing, n 
p.b. 
38. Frances Burns, late medical writer, Boston Globe, 
Interview, 1959. 
Some of the best science writers, such as 3idney Ne::;us, 
? .. ;..;., Jirector of InformJ.tion for the AAAS; Howard f=Lusk, 
~~~.D. , New York Tirr~es medical edit or and H. Jack Geiger, 
lVI.D., former Scope ~ieekly correspondent) 'vl'ere trained as 
physicians or scientists and discovered an interest and 
facility for ~Jri ting in terms the general public under-
stanas.39 
This latter group is well represented in the American 
~&ciical ~riters' Association which has some 2,000 physicians 
and medical information specialists as members.40 
The trend toward specialized training in science 
writing is becoming more important as newer writers try 
to keep pace with the high standarus of writing demanded 
by rapidly expanding meciical and science progress today. 
New York University has offered courses in science 
~riting for more than a decade and the University of 
Wisconsin offers science-writing fellowships in its News 
Bureau. ~ichigan ~tate University also pioneered science 
writing courses as well as courses keyed to train 
scientists to communicate more effectively to the public.41 
39. Fraley, Lac. Jit. 
40. Potter, "iv ... edicine and the Press," New York lV1edicine, 
June 5, 1959, p. J. (Delivered before the American Medical 
~riters' Associatiun on April 30, 1959, Jaspary Hall, 
rtockefeller Institute, New York). 
41. Fraley, Jorrespondence, p. 2. 
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Veteran science writers are eligible for the advanced 
science writiag program at Coluabia University's Graduate 
School of Journalisll where medical specialists can study 
at the College of Physicians and Surgeons. 42 
Science writers Robert Byers and Williaa Struble 
of the Massachusetts Institute of Technology, both alumni 
of the Colwnbia program, once "cut a cadaver between thea" 
in their medical studies.43 
Harvard University 's Nieman Program offers the 
Arthur Little Fellowship in science writing.44 Louis Lyons, 
curator of the Nieaan fellowships, reported that some 13 
mass media reporters, writers and editors have studied 
medicine and scieace at Harvard in the past, includiag 
Ian Menzies of the Globewhose astute questions at the 
Peter Bent Brigham's Kidney Traasplantation conference 
stunned the medical board. 45 
Lyons said: 
42. Ibid. 
"There haven't been aaay. Right now 
with two, and one last year and oae 
the year before, we are finding more 
than for some years. And this is 
true, I think, generally in the 
newspapers." 4.6 
43. Byers, Loc. Cit. 
44. Louis Lyons, Curator, Harvard Nieman Foundation, 
Correspondence, June 10, 1960. (See· Appendix II) 
45. News Conferenceon Kidaey Transplantation, Peter Bent 
Brigham Hospital, Personal Participation, March 15, 1963. 
46. Lyons, Loc. Cit. 
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In view of the great advances being made in this 
specialized field today, it is important to remember 
that the primary requisite for science writing is 
precise, perceptive and interesting writing. The 
paramount objective of journalism training should be 
to teach and encourage good writing. 47 
NASW member Blair Justice of the Fort VVorth (Texas) 
~-Telegram, tvJO-time winner of the Texas lVledical 
Association's Ansom Jones Award4$ for outstanding 
medical reporting has said the science writer must be 
bi-lingual -- talking the plain talk of Rudolf Flesh 
and the science language of a researcher -- and be able 
to report in terms the man on the street can fully 
understand.~.i9 
It is essential, Justice emphasizes, that the 
medical writer first be a good reporter attuned to the 
regular flow of events in a city room and second command 
a workable knowledge of medical information. He should 
understand what is newsworthy in medicine and how it 
fits into the general news pattern of the day.5ill 
47. Fraley, nThe Rapidly E:xpanding Field of .Science 
W •t tf 7 r~ ers, p. • 
48. Anon., "Ansom Jones Award," Editor and Publisher, 
February 9, 1963, p. 22. 
49. Blair Justice, "Advice for .:3cience Reporters," 
The Qugll, August, 1960, p. 92. 
5"0. I id. 
21. 
Arthur J. Snider,51 science editor of the Chicago 
Daily ~, former president and current executive 
board member of NASW, advises a certain amount of 
"sugar-coatingn to make science stories palatable 
for the readers - but this "sugar-coating" should 
not be synonomous with sensationalism.52 
Science writers, according to Snider, are not so 
much experts on science as on scientists.53 
51. Snider was one of the first science writers to study 
science on an academic level to improve the quality of 
his reporting. 
52. George Brandenberg, "Snider Covers Science Beat with 
Distinction," Editor and Publisher, November 26, 1960. 
53. Ibid. 
22. 
CHAPTER II 
A SUH.VB.;Y OF .SVENTS INFLUENCING MEDICAL J:?.EPORTING 
IN THE MASS rv-JEDIA 
Tapping The Resevoir of Medical Information 
Medical writing in the American mass media can be 
traced to an article on epidemical fevers and agues 
printed in America's first newspaper, Public Occurences, 
' l on September 25, lo90. 
For the next 200 years medical writing was more 
frequent in the press than science writing which was 
limited to reports of inventions such as Samuel F.B. Morse's 
telegraph, Thomas A. ~dison's triumph in making an electric 
light bulb and Alexander Gra~m Bell's telephone. 2 
In the 1890's Charles A. Dana of The New York Sun 
suggested that newspapers put on a "scientific man who 
knows electricity and chemistry," but this was not done 
on a permanent basis until 1920 when Watson Davis started 
the first daily science column in the Washington Herald.3 
1. Fraley, 11 Th.e .d.apidly Expanding Field of Science 
Viriting, n p.6. 
2. Ibid. 
3. Ibid. 
23. 
Davis, a charter member of NASW, is today the 
airector of Science Service, an excellent newspaper 
synaicate founded by .li.. vv. Scripps in 1924 and controlled 
today by the National Research Council, The National 
Academy of Science and the American Association for the 
Advancement of 3cience.4 
Many criticisms of irresponsible and sensational 
reporting in the press can be traced to medical quackery-
type advertising in the late nineteenth and early twentieth 
centuries and the "yellow journalismn circulation wars of 
Hearst and Pulitzer between 1905 and 1910. 5 The Pure Food 
and Drug Act of 19106 and tightened press regulations 
brought an end to most sensational aavertising and 
excessively irresponsible reporting - but the Hearst 
newspapers to this day are a source of friction between 
the press and the medical profession. 
More important than these factors - which would 
require a separate research paper for comprehensive 
analysis - are the events which brought about the 
accessibility of medical and science information and 
the improvement of medical-science reporting in the 
mass media. 
4. Ibid. 
5. Potter, "Ethics - 'Guardian or Gag rtule," New York 
f~ledicine, Vol. l.IV, No. 15 (August 5, 1958), p:---5,-
(Introductory remakks of the Chairman for the panel 
discussion at the joint conferences of the NASW and the 
American Medical Associations, Syracuse~ N.Y., April 17, 
1958 and Cincinnati, Ohio, I•Iay 22, l958J. 
6. Ibid. 
·. 
Fig . 1 ----- EVOLUTION OF MEDICAL PUBLIC RELATIONS 
A.D. 
1400-1600 
MEDICT'iE 
Hippocratic Oat;h 
Start of science of medicinr 
but its practict> was still th<~t 
of a secret profession. 
Prescriptions in Latin. 
jOUR'iAl.ISM 
Gutunlwrg and ""'"''hie 
type broud1t books to 
the ma~~rs. 
1770-1790 Petn Zen~Zer 
'·FnTdom of Prr•ss". 
1790-1806 
1850-1900 
1905-1910 
First Medical Societies in 
America. "Code of Ethics" 
created as organization of 
medicine formalized. 
Rise of "Medicine Men'' and 
quackery. Much advertising. 
"Painless Parker" in dentistry 
Proprietary and patent 
mt>dicines, lt>ading to 
founding of "Ethical 
Phannact>uticals.'' 
1910-1914 Flexner rt>port on medical 
•·ducation for Carneg·i<' Corp. 
Rai!!e quality of mC"diral 
education. 
1916-1918 First non-profit voluntary 
Heafth Association ( TB) 
1920-1930 
19:10-1940 
1940-1 <l46 
1947-1950 
Full tim~ proft"ssors in 
medical schools 
Ht>alth agf'n< ies founded fm 
other dist>ases, ~FI P 
(polio) in 1938 
' ,_~ 
Medical schools ~nd 
voluntary hospitals hard hit 
Must raise money from 
public. Full time staff. 
MDs do rest>arch which 
leads to new storif's. 
----·----·--·- ·- -
1950-1957 
Private practicing MDs in 
local medical societit>s 
aroused by frc,. publicity 
which is terrnf'd "adw-r-
tising." 
Gradual realizatiun by 
mt>dical societit>s that public 
is entitled to legitimate 
rnrdical news. How to do 
this but keep MD puhhcity 
"hound~'' in line. 
E,isr of intert''Yt 1n sc1<·nn· 
reporting, Edison, Bdl, 
Sarnu('l Morse. "Scientific 
American'' founded 
''Yellow Journali,m" 
circul~tion wars of 
Hearst & Pulitzt>r 
St·nsat ional n·portin~ . 
E. W. Scripps t·ndows 
"Scienn• SPn-HT., 1924 
:\ational .•\ssociation of 
ScierH't' Writt·rs ( :\ASW) 
founded in 19'l4 with 12 
member~. Bette• ,·ducated 
public bcttn und< 1 ~~ ands 
s< icn1·r and nwdic;J articles. 
:\MA and othn llwdical 
,rnd science societies 
coopl'ratc with pti'SI;. 
:\\SW incrra"·' '" 18'i 
1111 rnhcrs 
Writf'!'S St'P nwdical 
"censorship" by medical 
societif's. MDs charQ;r 
irresponsihk r,.portin'(. 
Rise of radio and TV 
rt'porting of srit>nre ~nd 
medicine raises n<'w 
problems. 4!rMA Committee 
on Radio-TV. 
7 . I B ID. 
Gt"neral rise of Rennaissanct> 
pt'riod. O ld jdeas overthrown 
in science, rnrdicinl' and 
((O\crnrut'nt. 
fn'l'dOm of p Js written 
into Con~tituti~n 
Rise "' millionaires, (~ould, 
\' ~nd< 'bilt, Rockdelll'f, 
Carrwlli< . <'I al. 
Pur,. Food & Dru~~; Act. 
Dr. Wiley backed by 
Teddy RooscvPlt. 
Millionairt'S endowed 
science and medical founda-
tions and univ!"rsities, 
including nwdi< al "hools. 
First FPdt·ral income Tax. 
Start of ((reat drivr for collr-ge 
education of tnorr people. 
Millionair!'S begin to dis-
appear >O health agencies use 
n·porting of nwdical nt·ws . 
to raisr money from public. 
World War II and A Bomb 
prove nef'd for more 
scientists and enginren 
who bettrr understand 
rvsf'arch r,.porting. 
\t ultimillionairn \'irtually 
d"appt·ar. Finance re~f'arch 
in sc ience by government 
"' industry. Finance medicin<· 
hv public fund raising. 
Public demand for more and 
bt·tter hl'alth care-- including 
health insurancr 
increases inten·~t in rrporting 
of all medical news. 
24 a . 
dobert J. Potter, tracing the evolution of medical 
reporting in two New York Medicine reports, "Ethics-
'Guardian or Gag-Rule" and "The Impact of 1-' ... edical 
deporting on the Public" devised the following chart -
an important historical review of events influencing 
medical writing today. 
Three factors had particular impact upon the future 
of medical press re1ations: 8 
1910-1914 
1916-1918 
1930 
8. Ibid.. 
The Flexner report on medical 
eaucation for the Carnegie 
Corporation revolutionized 
medical schools, eliminated 
substandard colleges and 
introduced the professional 
medical teacher. The 
physician- allowed to :) 
concentrate on teaching 
and research contributed 
professional ability 
prestige and title to the 
American medical school • 
.H.esearch men and medical 
educators continue to this 
day to be a major source 
of medical news. 
The first federal income tax 
eventually brought the end to 
the age of multi-millionaires 
that produced the Fords, 
Rockefellers and ~arnegies -
once the benefactors of 
universities and foundations 
for basic science and medical 
research. 
The depression. 
25. 
Most of the research prior to 1930 was done by 
government and industry. Hedical and scientific 
researchers were aependent upon founaations and 
university endowments for funds. vcientists had no 
motivation to tell the press or the public anything 
about their work for they were not at all dependent 
upon the public. 
They limited reports of their progress to other 
scientists and members of the Foundation boards who 
determined the granting of funds. 9 
But increasing taxes and the effects of the 
depression brought an ena to the age of multi-millionaires 
and greatly decreased research support by private 
founaa.tions, endowments and gifts. 
Private foundations such as the rlockefeller 
Institute for medical research in New York and the 
Carnegie Institute in ;;asnington continue to support 
researcn today - but they are 'ainasaurs' of an age 
10 long past. 
,, 
I' u':.:ien:::e is a.epenaent upon public support for 
;:;ontinuad research. 
'). ?otter, ttThe Impact of i•1edical :i.e porting on the 
Public," p. lll. 
10. , n~thics-']uaruian of J.cig r{ule, 11 p. 4. 
26. 
Voluntary health agencies came into their own in 
the 30's. The Tuberculosis Association, founded in 
1914, ~as a pionGer in the field, but it was the 
National 2ounaation for Infantile Paralysis estaolished 
in lY38 that set the pattern for ~odern fund-raising. 11 
The Polio Foundation got its strength from the 
support of Franklin D. lioosevelt - elected to the 
highest office in the country while afflicted with 
the crippling disease. Funds inspired by rtoosevelt 
were generously donated to the famous niVlarch of Dimes" 
and eventually led to the modern day ~alk and ~abin 
. 12 
vaccl.nes. 
;men the public began to support research, medical 
reporting took on new importance. 
?otter put it concisely: 
Where research funds were unavailable from 
large private sources it was cie:cnonstrated 
that with proper techniques - huge funds 
coula be raised dime bf dime, and dollar 
by dollar, from the citizens in the street. 
this too, spurred science ana ~edical reporting 
for once ne gave his ciiQe or his uollar the 
average man wanted to knovv' what was nappening 
to his money. Tne cycle was self-perpetuating. 
The more the public knew about a specific 
disease, tne ffiOre it ~ave money in fund-raising 
appeals. The more funds available, the ~ore 
money coula be poured into more research which 
led to more science and medical stories. In 
tne mList of it all - ana very lucky they were-
were tne established science and medical 
reporters. rtesearch doors once locked to them 
were opened wide.l3 
ll. r'ot ter, nTne Impo.ct of .ledical 1le porting on the 
Public," Loc. Jit. 
12. Ibid. 
13. Ibid. 
The formilization of the NASVi in 1934 was therefore 
made c..t a time V·•hen the press was hishly motivated to 
tell the public more about science and medicine and the 
14 public was eager to learn. 
In 1938 the American Association for the Advancement 
of .Jcience instituted a National Public Information 
Service headed by Dr. Sidney S. Negus, professor of 
biochemistry at the Medical College of Virginia. This 
service, still under the direction of vr. Negus, set 
the pace for press facilities and advance news releases 
at all major medical meetings to avoid inaccurate reports 
of science p?pers. It has worked closely with the NA~J 
and other medical and scientific organizations to promote 
responsible reporting in the mass media. 15 
During the second World War, Congressmen and Senators 
realized that consolidated and guided research supported 
by the government could project medical and scientific 
enueavors at an important level, and initiated legislature 
appropriating funds which created the National Institutes 
of Health, Cancer, Athritis and other specific diseases. 16 
14. rllaKeslee, Loc. ~it. 
15. "AAAS Public Information Service,n Science, Vol. 138, 
No. 3545 (Jecember 7, 1962) p. 118. 
16. Potter, Loc, Cit. 
28. 
~edical research funds became public funds -
authorized by the public throu5h representatives in 
Consress and the press and other meoia of news 
aissemination obtained rightful access to these new 
sources of information.~? 
Following ;;Vorld '.'~ar II, which had proven the supreme 
power of science in warfare with such developments as the 
nuclear bomb, radar and sonar (underwater detection of 
subHlarines), a new wave of science writing spread 
18 throu5hout the country. 
Between 1942 and 1947 the American Medical 
Association, the Institute of Biological Sciences and 
other medical organizations established divisions of 
public information and public relations to facilitate 
and improve the dissemination of medical news to the 
mass media and the medical profession. 19 
By 1948 a medical-press code was in operation in 
Cleveland, Ohio20 and NASW membership had increased to 
185 members. Hospitals and medical schools began 
organizing full time public relations staffs to obtain 
bl . f f .1. . 21 pu 1c support o necessary ac1 1ty expans1on. 
17. 
18. 
19. 
20. 
(New 
21. 
Ibid. 
Fraley, Loc. Cit. 
Potter, 11Ethics-'Guardian or Gag J.i.ule," 
...:harles Hudson, 111. D., lvlacy Conference He port, 
York: lVlacy Foundation, 1953), p. 4. 
Potter, Loc Cit., p. 5. 
29. 
In 1956 a l'JASW survey of vocational distribution 
found one or more science writers employed by: 
6 news services or feature syndicates 
(a total of more than 40 separate jobs) 
5$ aaily newspapers in the U.S. and Canada 
47 national magazines or journals 
a publishing houses 
25 public relations firms and advertising agencies 
9 hospitals 
25 medical or medical-research associations, 
foundations and societies 
21 scientific (but non-medical) associations, 
foundations, and societies 
2$ pharmaceutical firms 
57 industrial concerns 
24 agencies of the federal government and 3 
health departments 
35 universities and medical schools 
6 miscellaneous o~ganizations 22 
And this was but a partial listing even in the 50 1 s. 
In 1957 the AMA set up a Physicians Advisory 
Committee on Radio, Television and I~<~otion Pictures to 
improve medical content of audio-visual programming. 23 
22. National Association of Science Writers. 3cience, 
The Press and The Citizen: A Program for Public 
Understanding of Science, p. 7. 
23. Larry Walters, "The TV M.D.'s," Catholic Digest, 
March, 1963, p. 3. 
30. 
In 195$ another wave of science writing followed the 
orbiting of Russia's first .Sputnik. r>~agazines, radio, 
television and the press increased their science staffs. 
Science joined medicine as a continuing and all-important 
assignment in the mass media. 24 
l~edical and science writing - its wave and pace 
parallel with the scientific progress of the nineteenth 
and twentieth centuries had become a major journalistic 
activity. Its rapid development to present-day status 
is an indication of its promise for the future science 
education of the public~5 
The next two chapters will outline the work being 
done by the 11JASW and the CASW to up-grade medical and 
science writing in the United States. 
24. Fraley, Loc. Cit. 
25. Ibid. 
31. 
CHAPTER III 
NATIONAL ASSOCIATION OF SJIENCE viiUTERS, INC: 
EFFOiiTS TO IIvlPB.OVE SCIENCE WRI'fiNG IN THE 
UNITED STATES 
Actively concerned with the need to improve science 
writing in the United 0tates since its inception in 1934, 
the NASW directed its Surveys Committee and the Committee 
on Fellowships and Scholarships to begin a review of the 
"state of health" of science reporting and interpretation 
in the 1950's. 
The review included surveys of the attitudes of 
newspaper managing editors toward the use of science 
news; a survey of the responses of a sample of scientists 
to questions on the adequacy of current science reporting; 
a pilot study and a major nation-wide survey of the 
readership of science news and an analysis of the 
training and preparation of current reporters. The 
NASW hoped to obtain some essential facts on science 
writers, the effective dissemination of their writing 
through the mass media and the impact of their writing 
on the public. 1 
1. National Association of .:.3cience IJriters. Jcience, 
The Press and The Citizen, p. 5. 
32. 
1950: Managing ~ditors View Science viriting 
The earliest study was made thirteen years ago in 
1950. At that time the NASW and New York University 
conaucted a survey of approximately 150 newspapers in 
the United States to determine the attitude of managing 
editors toward science writing. A questionnaire was 
drafted by Paul Ellis, then science editor, United Press 
Association; Volta Torrey, publications editor, 
f.iiassachusetts Institute of Technology, and Hillier Kriegh-
baum, guiding force of the NASW. 2 
The newspapers were selected to represent 
distribution both geographically and in size of 
circulation. Fifty replies were received. Larger 
newspapers were slightly more conscientious in 
answering than smaller dailies.3 
The survey concluded that: 
l. managing editors, generally speaking, 
were satisfied with both style and 
length of the science news stories 
they were getting and only the 
limitation of space prevented many 
of them from using more items. 
2. The amount of space allotted to 
science had doubled during the 
past decade. 
2 .11. Krieghbaum, Report on New York University-National 
Association of Science Writin , Science Writing Survey. 
New York: New York University Press, July 15, 1951), 
P• l. 
3. Ibid. 
33. 
3. Approximately one third of the editors 
reported that at least one staff member 
devote a major portion of his time to 
this type of work. 
4. Iv'ledicine and public health news remained 
the favorite field of special news items 
although stories on atomic energy and 
other scientific areas were increasingly 
popular.4 
1953: Scientists on Science Writing 
In 1953 the NASW and New York University's Department 
of Journalism prepared a questionnaire sent to several 
hundred American men of science asking their opinions on 
(l) the adequacy of present day science reporting, and 
(2) their recommendations for improvements. 5 
A special breakdown of answers from physicians and 
surgeons showed that less than one half held favorable 
opinions of contemporary reporting. 
Among doctors of medicine, the iaea of checking copy 
back with the original news source was the most frequent 
recommendation, being cited six times. Disapproval of 
sensationalizing or playing up the "spectacular" or 
"romantic" or "e;notional" aspects of a story, was cited 
five times. It is noteworthy, too that whereas fifteen 
of the entire group expressed the belief that reporters 
shoulu be better trained in science, only one medical 
6 doctor mentioned the need for greater medical knowledge. 
4 •. Ibid., P• 5. 
5. H. Krieghbau1n, dcientists on ;jCience News, Report of 
National Association of ~cience Writers-New York University 
Department of Journalism Survey, (New York: New York 
University Press, 1953), p.l. 
6. Ibid. p. 2. 
34. 
Comments on the question of sensationalism in 
reporting science developments included the following 
remark by Margaret A. Hayden, Professor ~meritus, 
.~ellesley ~allege, ,·,ellesley, iv1assachuset ts: 
Two causes of unsatisfactory reporting 
in a sense, legitimate causes--are the 
necessity of limiting space, and the aim 
to catch the interest of the reader. A 
reporter may omit, or an editorial staff 
delete, material which leads to unintended 
misrepresentation. Overemphasis upon some 
point believed to be of human application 
may result in misinformation or misinterpre-
tation.? 
1957: Science: Vv'ho Gets ~vhat Science News 
The News: Where They Get It 
The Public: 1.hat They Think About It 
A si,snificant NASW-New York Univsrsity study was 
conducted in 1957 by the .:..iurvey l-~esearch Center of the 
University of "'"ichigan to determine who among the 
American public read or listened to what science or 
meoical news; how much of the information actually 
got to the public and what Americans thought about 
. d . t" t 8 sclence an sclen lS s. 
In the spring of that year 1,919 American adults, 
selected to represent a cross section of the public, were 
questioned at length about their habits, their attitudes, 
and their opinions on meJical and science news ·~overage.9 
7. lbici., p.2. 
8. Krieghbaum, Science (V;ho Jets ;,hat Science l~ews), The 
News (';Jhere They 3et It) and The ?ublic (~~hat Tney Think 
of it). Report of the National Association of Science 
uriters ~urvey Committee. (New York:New York University, 
1958), p.l 
9. Ibid., p.3 
35. 
The statistical tecnnique used in the survey was 
prooaoili ty sa:r,j:::ling. i-1.1 tnough the percentages are 
approximations, the size of the sample and the nethod 
used in it;:; cnoice asstlre an accurate reflection of the 
haoits and opinions of adult Americans. 10 
The survey was awarded a grant from the Rockefeller 
.i?oun<-.J.ation for both a preliminary pilot study and the 
11 full-scale national survey. 
1-1. swr:J.nary of the national finciings shows that: 
Americans get considerable news about science: 
10. Ibid. 
11. Ibid., p.l 
12. Ibid. 
Three out of every four persons interviewed (76 per cent) could recall at least one 
specific science or medical news item. 
Two thirds (b9 per cent) of the entire 
group could recall at least one medical 
story from at least one medium. 
~ore than one third (37 per cent) 
reported that they read all the medical 
news in their newspapers. A quarter 
(28 per cent) said that they read all 
non-medical science news. 
Generally women preferred medical news 
to other science stories. Men favored 
non-medical news. 
47 per cent of those who read all medical 
news read all science news. 64 per cent 
of those who read fll s~ience news read 
all ~edical news. 2 
36. 
They want more stories of this kind: 
Two fifths (42 per cent) wanted newspapers 
to print more medical news. A quarter 
(2$ per cent) wanted more space given to 
nonmedical science items. 
Sixty-six per cent of those questioned 
-..~ere 'willing to have some other news cut 
in orcier to provide more space for these 
a~ditional stories.l3 
Newspapers are the most popular but not the 
most satisfactory medium. 
A third (34 per cent) of the total sample 
depended primarily on newspapers for 
science news. A fifth (22 per cent) used 
television and another fifth (21 per cent) 
named magazines as tneir primary medium. 
Among those who went to college, two out 
of five (43 per cent) said magazines were 
their main source for science news. And 
when the respondents named the medium 
proviaing science information that they 
could use in everyday life newspapers 
had 43 per cent and magazines 42 per cent.l4. 
Significantly, one-fifth of the respondents were 
dissatisfied with the accuracy, interest, ease of 
unaerstanding and completeness of newspaper reports. 
Television nsvvept the fielctn with highest scores on 
these qualities, magazines ranked a close second, 
followed by radio and then newspapers. 15 
The NtiSW team compiling results of this survey 
explained this low satisfaction rating of newspapers by 
citing the time and space problem of press reports. 16 
13. Ibid. 
14. Ibid. 
15. Ibid., p. 29 
16. Ibid. 
37. 
Much science information does get through and 
is remembered. 
An overwhelming 96 per cent could recall 
reading or hearing about a vaccine to 
prevent polio.l7 
£arly in each interview, the research team specified 
a definition of "science" because it means different 
thin6S to different people. The interviewers told each 
person in the survey that science includes everything 
scientists discover about nature - it could be the 
uiscoveries about the stars or atoms, about the human 
body or the mind - any basic discovery about how things 
1-vork and why. It also includes the way in which this 
information is used for practical uses - it might be a 
new way of curing a disease, or the invention of a new 
auto engine, or making a new fertilizer.l8 
The survey report used the word "science" as a 
general term covering pure and applied research for 
both medical and non-medical activities, as well as 
technology. To distinguish news and information 
about physics, chemistry, astronomy, social sciences, 
and the like from items strictly about medicine and 
public health, the terms "science news" and nmedical 
news" were used. 19 
17. Ibid., p.J 
18. Ibid. 
19. Ibid., p.43 
38. 
The survey indicated a huge reservoir of public 
interest in science and medical reporting, with many 
readers, listeners, cind viewers willing to sive up 
other news and entertainment to become better informed 
about science and an expanding market for science 
. ' l . . h l 20 covera6e ~n tne popu ar commun~cat~ons c anne s. 
1958: l\1anaging .Sdi tors View Science Writing 
- Post-Sputnik 
In 1958 the NASVJ and New York University conducted 
another survey of U.S. Managing Editors. 21 
~uestionnaires on science reporting were mailed to 
every fourth managing editor listed in the 1958 Editor 
and Publisher Yearbook. Two hundred and forty replies 
(a 60 per cent group sample) were received as a result 
of two mailings on July 30 and September 12 to 401 
. . 22 ed~tors. 
This post-Sputnik survey found that the typical 
U.~. uaily newspaper increased the amount of space it 
aevoted to science news by at least 50 per cent in the 
year since the first rtussian satellite went into orbit. 23 
20. Ibid. 
21. National Association of Se!ience ;;Jriters, Impact of 
Spa.Qe Age on Daily Coverage of Science News. A report of 
the National Asso::!iation or ;)cience v~rit .... ers --- New York 
University .:Iurvey on U .0. IJianaging Bditors (New York: 
New York University Press, 1958), p.l. 
22. Ibid. 
23. Ibid., p.2 
39. 
Two out of five editors reported that their papers 
were using twice as much space for science as they were 
a year or two previously. 24 
The survey cited a shift in interest on the part of 
the editors from "medicine and public health" to n 
"satellites and outer space." In 1950, 51 per cent of 
the editors consiaered "medicine and public health" tops 
in readership interest. In 1958, 80 per cent of the 
editors said their publications had special interest in 
articles about "satellites and outer space" and 56.7 per 
cent said they were also interested in stories about 
"medicine and public health." 
Special Interest 
"0atellites and Outer 
Space" 
"Medicine and Public 
Health" 
Respondents 
192 
136 
Per Cent 
.so. 0 
The tremendous interest in "satellites and outer 
space" reflects the direct influence of Sputniks, 
i!;xplorers, and Vanguards. 25 Whether the shift in 
interest expressed by the editors is temporary or 
permanent is a matter of speculation. 
24. Ibid, p. 1. 
25. Ibid, p. J. 
40. 
Asked who covered science news for their publications, 
a slight majority - 127 out of the 240 who replied - said 
that it was any available reporter. Not quite one paper 
in ten - 23 out of 240 - reported it had a reporter who 
devotes a major part of his time to science writing~. 
Sixty-four editors followed an intermediate pattern of 
truning over occasional science writing to a particular 
. ff 26 man on tne sta • 
1111ore than two-thirds ( 16) of the newspapers with 
specialists in science writing were dailes with 
27 
circulation over 100,000. 
Representative of a large number of dailies was this 
policy statement from the Miami (Florida) Herald: 
We do not run science news, generally, 
simply because it is science news, but 
expect rather that it take its place 
as news in relation to what else is 
news at the time of pub+ication. Thus 
science news completes for its place 
on the front pages with other types of 
news, i.e. if it is interesting and 
timely it has just as much chance as 
getting a play as other items.28 
1957: NASW Science Writers -
Background and Training 
In 1957, faced with the problem of formulating 
effective proposals for the future training of science 
writers, the NASV,; Committee on Fellowships and Scholarships 
26. Ibid., p. l 
27. Ibid., p. 3 
28. Ibid., p. 2 
41. 
drew up an extensive questionnaire and sent it to NAS\IJ 
members. It covered areas of previous training, education, 
needs for further training, the stimulus or pathways to 
the initial cnoice of a career in science writing, and 
opinions as to the 9robable effectiveness of a variety 
of spe.::ific programs for the trainin; anci development 
f . . 29 o sc1ence wr1ters. 
Uetailed replies were received from 176 anonymous 
respondents. These v.;ere sorted and analyzed statistically 
vdtn tne help of Dr • .c... Cuyler tlammand of the American 
Cancer 00ciety. ~ven a partial analysis comprises some 
14 statistical tables covering 10 pages.3° 
Key findings of this survey - of significant 
importance of journalism educators in the united states 
toaay - follow: 
29. 
Tne 
30. 
Jl. 
Academic Training: 
69.7 per cent of tr1e responients nad from 
4 to 7 years or illore of college education, 
incluaing 37.5 per cent with post graduate 
study. The trend in the past aecade is 
toward increasing academic education, 
especially in science ~ourses. 
~hile the figures are too small for statistical 
sisnificance, it is interesting to note that 
only 4 per cent of the total grou) said they 
specifically pr2pareci for a career in science 
~riting -- but JJ.J per cent of these aged 
20-29 did.Jl 
l~cttional 
Press and 
Association of jcience ~riters, 
fne Citizen, p. 9. 
Science, 
Ibid. 
I13TCI'. 
Science Courses: 
82.4 per cent of the total group had one 
or more acaaemic courses in science. The 
range was from 70.0 per cent (writers aged 
60 and over; to 100 per cent (writers aged 
20-29) • 
There seems to be no si~nificant differences 
in general or scientific euucation betvveen 
writers specializing in coverage of medical, 
biolo~ical, physical or social science or 
those covering 'all categories.' 32 
0elf-Jiag;nosed !!Gaps" or Deficiencies in Acaciemic 
or Professional Training: 
Gap Resoonse 
none 17.7 psr cent 
science (unspecified 14.3 per cent 
physical science 13.8 per cent 
t>iolo_;ical sciences 12.9 per cent 
mathematics 5.7 per cent 
writing and journalism 
- 5.2 per cent 
social sciences 1.9 per cent 
0timulus for ..Jtarting a Science 'v;ritin,a.; :.;areer: 
0timulus 
"Own interest and 
initiativen 
"selection and assignment 
by editor" 
"interest aeveloped after 
coverin2;; science 
assi6nments" 
"asked for such stories" 
nspecificaily prepared" 
3.es oonse 
50.5 per cent 
21:5.4 per cent 
19.3 per cent 
11.5 per cent 
10.3 per cent 
33 
The respondents, of course, often listed more than one 
stimulu.s.34 
32. Ibid., p. 10. 
33. Ibid. 
34. Ibid., p. ll. 
riethods of Acquiring 6cientific Knowledge deguisite 
to work: 
The most frequent multiple response (20.1) per cent 
was on a combination of ''on-the-job coverage,n ninformal 
contacts," and nindepenaent study" and "reading;" next 
most frequent (16.2) per cent was "all of the above,u 
and next (12.9) per cent was a combination of "on-the-job 
coverage" and "indepenaent study." The most frequent 
single choice responae (18.0) per cent was "on-the-job 
covera.ge" anci it seems highly significant that this 
methoa of acquiring knowledge and skill, listed alone 
or in combination with any other methods, appeared in 
85.3 per cent of all responses.35 
Single J.l·.tost .c.;ssential Professional Characteristic 
for Competent Writing: 
"Skill in writingtt was cited by 38.7 per cent 
of the respondents. 8.5 per cent named 
"knowleage of science." Smaller percentages 
were assigned to a combination of the above 
and to "skill in understanding and interpreting, 
ability to communicaten and "intellfugence, 11 
11 curiousity," and the like.36 
~hat would be the most useful training for established 
general reporters and writers to equip them for 
careers in full-time science writing? 
35. Ibid. 
Training 
"intensive short courses" 
"on-the-job training" 
"academic science courses" 
"contacts vJith research 
workers'' 
"airect assignment to 
science meetings" 
36. Ibid., p.l2 
37. Ibid. 
Reseonse 
26.3 per cent 
24.6 per cent 
16.5 per cent 
15.4 per cent 
12.5 per cent 1l 
44. 
Vvhat would be the most useful training for established 
general reporters to equip them for occasional 
science covera~e? 
Training 
"Special intensive short 
c.;ursesn 
"on-the-job coverage" 
"cont~ct with research 
workers" 
"direct assignment to 
scientific meetings" 
"academic science coursesn 
Response 
30.2 per cent 
23.8 per cent 
13.8 per cent 
12.4 per cent 
10.6 per cent 38 
What type of training is recommended for students in 
undergraduate schools of journalism? 
Only 14.2 per cent mentioned nspecial curriculum 
to produce science writers." 43.1 per cent 
cited "no special curriculum, but required 
science courses" and 42.7 per cent said 
"specific courses in science writing."39 
Recommended Teachers of Science-Writing .::;ourses 
in Journalism 
57.8 per cent said "working science writers;" 
10.8 per cent said "scientists;" S.S per cent 
said journalism professors and 21.6 said 
combination of above.40 
Science Writing Tomorrow: The Needs 
In view of its survey findings the NASW felt a 
a responsibility to assume the leadership both in guidance 
and action for improved dissemination and interpretation 
of science news. 
38. Ibid. 
39. Ibid. 
40. Ibid. 
1~5. 
'rh NASW . d . h . f · d 4l e c~te e~g t spec~ ~c nee s: 
1. The further training and development of 
established, experienced newspaper general 
reporters, magazine and TV-radio writers. 
2. The further training of established, 
experienced general reporters on smaller 
daily newspapers, to equip them to handle 
science news -- especially local science 
stories -- on a part-time basis, to assume 
editorial responsibility for the papers 
use of syndicated or news-service science 
material, and to share the responsibility 
for editorial comment on science-related 
public problems. 
J. The development of science-writing curricula 
for undergraduate journalism students, the 
design of science-writing courses, and the 
inclusion of more academic science training 
in the programs of all journalism students 
whether or not they indicate any desire to 
specialize in some phase of science reporting. 
4. The development of science-writing curricula 
and seminars, including some academic 
training in science and "on-the-job" 
experience in science reporting, in 
graduate schools of journalism. 
5. Support for established, experienced 
science writers of demonstrated merit who 
wish to devote a half year or more to study, 
travel, formal or informal contact with 
scientists, etc., to increase their 
competence. 
6. The ~-~esign of programs to train additional 
writers to serve public information 
functions in science for research 
institutes, medical schools, industrial, 
scientific and technological concerns, 
voluntary health agencies, and other 
organizations which conduct programs of 
scientific research and development. 
41. Ibid., p. 13 
46. 
7. ilaboration of pro;rams to develop science-
writing techniques -- and trained science-
writing personnel - for television, together 
with research and development aimed at 
increasing the use of audio-visual aids 
for other forms of science reporting. 
8. The organization of press institutes and 
seminars to inform newspaper and magazine 
publishers, managing editors and newspaper 
city editors of current developments in 
science, of the importance of science news 
and of possible methods of presentation 
of science news and comment. 
Science ~~riting Tomorrow: The Means 
On February lo, 1957 the NASW called a special one-day 
conference at Jolumbia University to critically appraise 
the science Hriting situation in the United States. Among 
those attending -vJere government officials, heads of 
philanthropic foundations, scientists, professors of 
journalism, executives of health agencies and science 
. 42 
wrlters. 
Nh.SW representatives included i?.oland H. Berg; 
rlobert Dwyer, The New York Daily ~; ?ierre Fraley, 
then medical writer for The Philadelphia Bulletin; 
H. Jack Geiger, International News Service; Hillier 
irieghbaum; John Pfeiffer, free-lance science writer; 
John Troan, science writer, :.:Jcripps-Howard Alliance, and 
.U:arl Ubell, science editor, New York Herald Tribune. 43 
42. Ibid., p. 14-15. 
43. Council for the Advancement of Science iiJriting. 
Annual neport, p. 2 
The conference assessed the whole field of 
interpretation of science to the public and found 
that there was an urgent need for a nationwide effort 
to use the media communications more effectively to 
bring deeper public understanding of science and to 
improve the quality and quantity of science reporting.44 
Because NASW membership represented the largest 
repository of information and experience in science 
writing it was a natural conclusion that it should 
take a leading role in the effort, and in 1960 it 
established the Council for the Advancement of Science 
J • t. I 45 v- r1 J.ng, nc. 
44. National Association of Science Writing, Loc. Cit., 
p.l8. 
45. Council for the Advancement of Science Writing, 
Op. Jit., p.2 
48. 
CHAPTER IV 
COUNCIL FOR THE ADVANCEMENT OF SCIENCE WRITING 
The Council for the Advancement of Science ~riting was incorporated 
in 196o as a "wholly disowned subsidiary 11 of the National Association 
of Science Writers to give impetus and direction to a coordinated 
drive among foundations, health agencies, schools of journalism, 
scientific firms, government agencies and individual scientists and 
1 
science writers to improve the caliber of science writing. 
A non-profit eleemosynary corporation operating under the 
laws of the State of New York, the NASW was incorporated by Roland 
H. Berg, Victor E. Cohn, Donald J • Dunham, Pierre c. Fraley, H. 
Jack Geiger,Ivi.u., Nate Haseltine, Jr., Hillier KrieghbaUlll, Martin 
2 
Mann, John Troan and Earl Ubell, all officers or members of N.ASil. 
1. Council for the Advancement of Science Writing. annual Report. 
(Pennsylvania: Council for the Advancement of Science Writing, March 1, 
1962), p. 2. 
2. Ibid. 
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It is supported at present by grants from the NASW 
and the Alfred P. Jloan .i:''oundation1 and is seeking a 
additional support. A full-time staff was appointed 
in l9bl and offices are maintained in Kimberton, 
Pennsylvania and the Graduate School of Journalism at 
Columbia University.J 
Pierre lraley, 6xecutive Secretary, conducts the 
Council's work under the direction of the Executive 
Committee. Two scheduled meetings are held a year to 
set broad policy and adopt projects.4 
The CASW serves as a clearing house of information 
on the art and science of communicating science to the 
public. It is in the process of collecting information 
on the history and philosophy of science, on research 
and development in journalism, on theory and techniques 
of communications, and on organization and performance 
of the media of mass communication.5 
It publishes reports and studies in science writing 
which might be useful to others in the field; has 
established its own training programs and cooperates 
with others who have training programs; has launched 
scholarship and fellowship progra:ns in science journalism; 
J. lbid. 
4. Ibid., P• 3 
5. Pierre Fraley, "The ~apidly ~xpanding Field of 
Science Writing," p. 6. 
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conaucts seminars for editors, broadcasting producers 
anu uirectors and other key people in the mass media 
to improve the reporting and interpretation of science 
and spurs scientific research aimed at understanding 
and irnprovins communications and techniques of science 
reporting to make science more meaningful and interesting 
to the public. 6 
Arrangements have been made with the American 
Association for the Advancement of Science and the 
Library of Jongress to compile periodic lists of 
books vvhich might be of interest or significance to 
science writers, as well as a card index on articles, 
papers and editorials dealing with science writing in 
general.? 
Since its first meeting in January 1960, the CASW 
has studied the field of science writing to see what 
is being done and what needs to be done to carry out 
its objectives. It has already outlined some twenty 
projects ranging over the fielas of newspapers, magazines, 
books, television, radio and research by social scientists.8 
In lviay 1961 the CASW met at Princeton, New Jersey to 
give undivided attention to the problem of improving the 
communication of science to the public. 9 
6. Ibid. 
7. Fraley, Correspondence, .i.<'ebruary, 1962. 
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8 •. Jouncil for the Advancement of :.:icience .Jriting. Op. Cit.,p.2. 
9. Ibid. 
A half-day session was spent on each of the following 
media: television, magazine, books and newspapers. Time 
was also devoted to research and evaulation, publications 
and internal organization such as expanding the board and 
creating an Advisory ::;ommittee. The 28-page report on 
this session is tne blueprint and working document for 
CASW activities today. 10 
GASvl Projects 
In karch 1961 the GASW and the American Institute 
of Biological 0ciences jointly conducted a Conference 
on ocience Information at Princeton, New Jersey. The 
conference was divided into groups of ten or twelve 
persons. fhe scientist presented his story to the group 
and tnen answered questions. Other scientists took part 
in ~he general discussion. The conference was successful 
in stimulating the science interest of the newspaper 
editors and expanding and improving science coverage. 11 
Harold Osborne, director of public information 
for the Institute of 8iolo:;ical .::Jcience helped the GASW 
or~anize this joint ~eeting. 12 
10. Ibid. 
11. Ibid. , p. 4 
12. Ibid. 
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Durin6 the summc:r of 1Y01 a pilot project was 
unU.ertaken to determine the value of a summer research 
pro6ram for s8ience v.rriters. 'hhitney Jacobs, science 
writer for the Hartford (Connecticut) Times, was sent 
to the dosecoe B. Jackson hemorial Laboratory in Jar 
Harbor, l.aine wher3 he took part in a research project 
on factors affecting the aging process in mice. This 
experience proved worthwhile and other research 
assi_;nments have been arranged. 13 
The Council is also working to expand the idea of 
background conferences for science and medical writers 
which nave been successfully pioneered by the AAAS, 
The American Institute of Physics, and others. 14 The 
Peter Bent Brigham Hospital Kidney Transplantation 
session was an indication of medical interest in the 
general improvement of medical reporting by direct 
reports to medical writers. 
In 1961, CASTvv representatives ~arl Ubell, Hillier 
Kriegnbaum, Victor John and Pierre Fraley met with 
Dr. .,arren 1,eaver and S. J. Sherburne, Jr. of the A/J.AS 
to C:e;nark the spheres of activity of the AM-.S and the 
\:;Abv~ in the area of public understanding of science •1 4 
13. Ibid. 
14. Ibid. 
15. IbiQ., p. 5 
53 
The general conclusion was that the AAAS would 
concern itself primarily with the content of various 
pro,:srams in the understanding of science while the 
CA0~, would concentrate on the techniques of communicating 
science to the public. 16 
A joint newsletter on public understanding of 
scienGe is currently being organized by the JASW and 
AAAs. 17 
C.ASW mai!.bers sucl;l as Jack Geie;er, l'l.D. a member 
of t11e Committee on l.)cience in the Promotion of Human 
v~elfare, and Victor Cohn, a member of the Committee on 
Public Understanding of ucience, are closely affiliated 
with the AAAS.l$ 
16. 
17. 
18. 
19. 
Projected CASW programs include: 19 
Ibid. 
Ibid. 
An annual refresher seminar for science 
writers, to be held in cooperation with 
a university or a group of universities, 
lasting about nine days and covering 15 
or 18 scientific disciplines. 
An annual seminar on bio-statistics and 
epidemiology for 25 science writers. 
On-the-job training program for general 
assignment reporters on medium sized 
newspapers to give them some experience 
and facility in covering science. The 
reporter would be sent to cover two 
national scientific meetings where he 
waul~ be.~iven guidance and instruction 
in science writing. He would receive a 
set of reference books, subscriptions to 
scientific ana medical journals and would 
be placed on the mailing list of the 1'~AS'vv. 
He woulu be sent to science research centers 
to get experience in interviewing scientists 
and observing research projects in the laboratory. 
Ibid., P• 6 
Ibid., P· 7 
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A program to encourage established science 
writers to engage in science research during 
their summer vacations. 
A series of conferences for telegraph and 
news editors to give them more background 
and sophistication in judging science news 
which comes to the newspaper over the wire 
services. 
A series of conferences for city editors 
to give them a deeper appreciation of 
science and its importance as news. 
A program of three-month fellowships for 
nine freelance magazine writers to allow 
them to study some area of science in depth. 
A background conference for 20 magazine 
science writers to bring them the latest 
developments in three or four important 
or newsworthy fields of science. 
In January 1962 the CASW received a grant from the 
National Science Foundation to hold a two-and-a-half day 
conference on science writing for magazine editors - the 
first of its kind to be held in the country. A report 
on this meeting is pending publication. 20 
Approximately twenty scientists, doctors, magazine 
and newspaper editors, television executives, book 
publishers and science writers serve on the Council for 
the Advancement of Science vvriting including executive 
committee members iarl lJbell, president; University of 
8alifornia professor of physics Joseph Kaplan, Ph. D., 
vice-presiaent; dillier Krieghballi~, secretary-treasurer; 
Vic tor 8ohn, vJilliam P. 0teven and John Troan. 21 
20. 
21. 
Ibid., 
Ibid. 
P• 8 
\See Appendix II) 
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Serving as CASW counsels are Advisory Committee 
members John T. Connor, president, lv~erck and Company; 
rtobert l3. Hudson, vice-president for pro gramminz, 
National ~ducational Television and aadio Center; 
Viilbur .:Jchramm, Institute for Communication Research, 
Stanford University; dobert Fuoss, editor, Saturday 
Evenin?; Post, and Curtis Benjamin, chairman of the 
d . , H"ll 22 boar , hc~raw- 1 • 
The future of science writing and interpretation 
in this country is dependent upon the efforts of the 
CAS,; and the NA.SvJ1 and the development of science writing 
pro6rams on the graduate and undergraduate University 
levels. 
22. ibid., p. 9 
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PART II. INTRAPROFESSIONAL ANO MASS MEDIA DISSEMINATION 
OF MEDICAL INFORMATION 
C.t-IAPTEH. V 
l'if8DIGAL-PJ.ESS CONFLICTS OB, INTEREST 
The NASW and the CASW have been the mass media's 
chief mediators in medical-press conflicts. In order 
to fully understand the important ';iork the mediators 
have accomplished it is necessary to examine the 
conflicting interests of the ~edical profession and 
the mass media. 
Physicians are bound by an oath and a code. 
Violation of either brings down the wrath of colleagues. 
A licensed and obligated professional, his reputation 
ana income are virtually aepende~t upon his respect for 
the laws of his profession. 1 
The newspaperman - and other media representatives -
are not compelled by oath or code. The prass is 
~uaranteea constitutional freedom. Newsmen nor their 
l . ] 2 newspapers are lcensea. Nate Haseltine has said 
tnc~.t tne um.ritten code of journalis,a is pli::;.ble, to 
every justification wade when breakin::; it. 3 
l. ~lton L. blaKeslee, "~actors and The Press from a 
0;~ ience ,~ricer's Point of Vie-v'l, n The Journal of the American 
~edical Association, Vol. 157 (lebruary 12, 1955), p. 216 
2. Ibid. 
3. gacy Conference Report, Loc.· Jit. 
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l 
This, of course, is ~hy the responsible and accurate 
meaical reporter plays such an important role in the 
meaical-press relationship. 
Bedical criticisms of the quality of medi~al 
report-ing in the mass media have oeen cited in the first 
ch&pter, but '1111e are concerned nov1 vdth seemingly inherent 
areas of conflict between the professions. 
~eJical resistance of medical reporting is on two 
fronts. The first involves the medical code of ethics 
and the second the rise in malpractice suits against 
physicians. 
The Medical Code of Ethics 
The code of ethics - a bone of much contention in 
the medical-press relationship - is a set of regulations 
adopted by medical associations specifically outlining 
t.ne conO.uct of members of the profession. The American 
medical code, adopted by the American ~edical Association 
in 1847, is based on the 2nslish code prepared by 
,.,. ' . l . 1803 4 
'.ihornas J:-erclva ln · • 
The basic premise of the code - which strongly 
objects to publicity or hadvertisin6' - is that the 
practice of medicine has for its prime objective the 
service it can render to humanity.5 
4. ..altar 0. ·~ iggins, !!.,.edical Code, tt .:;.;ncyclopedia 
Americana, 1958 ed., vol. XVIII ( Chica<T,O: American 
Corporation), p. 573. 
5. Ibid. 
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Ace ording to nEt,lics-8uardian or Gag-.i.ule n - Potter's 
sumrnary of the code's impact upon medical reporting, the 
medical societies - groups of practicing physicians -
employ the code as a figag~ to prevent excessive publicity 
and as a "guardian" to protect medical standards for the 
public. 6 
In 1953 Hillier Arieghbaum, and Jr • .F'rank Fremont-
Smith, medical director of the Macy Foundation, served 
as co-cnairmen for a series of public information sessions 
sponsored by the l'·J.acy Foundation to investi,sate problems 
facin~ medical and press representatives.? 
The medical Jade of Ethics was the chief concern of 
physicians and newsmen in attendence. 
\.orkable medical-press guides of cooperation were 
suggested to facilitate accurate reporting within the 
limits of the Code of ~thics. 
:::onference seminar director, Alton Blakeslee, medical 
editor of the Associated Press, emphasized that medicine 
and the press have a common ground on which to base such 
guides of cooperation - responsibility to the American 
people. 
The medical profession's responsibility is 
the health of human bein:ss, pnysical and 
mental, ~nd the news profession's responsibility 
is tne people's min0s, tneir right to accurate 
and full information in a democracy.8 
6. Potter, 11ithics - 'Guaraian or Gag .ii.ule,n p. J. 
7. ooacy Conference deport, Loc. cit. 
8. Ibid. 
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Blakeslee warned conference members that if either 
profession is selfish, authoritatian, myopic or ignorant 
in any of its news or demands, it should re-evaluate its 
chara~ter.9 
The 1v1acy Conference were followed up in 1958 by a 
series of joint seminars sponsored by the NASvi and the 
Alvill on a regional basis in Syracuse, New York (April 17), 
and Jincinnati, Ohio (li.'lay 22). These seminars were 
designed to discuss rules on how to provide medical 
information to the public through the various news media 
and not '~override'' the restrictions on publicity specified 
by the code. According to f(.obert Potter, who served as 
chairman, the joint sessions attempted to explain the 
meaning and mystery of the medical code to newsmen and 
. . f h t h . . 10 the r1~nt o t e press to report o p ys1c1ans. 
'rhe 'aggravating thorn" in the side of the medical 
profession, is the interpretation of the code's 
specifications regarding •publicity" and ''self-
ag~randizementn.ll 
The mention of a doctor's name and title in a news 
story is considered 'advertising' by many physicians in 
a medical society community. The impact of medical 
9. Ibid. 
10. ?otter, Loc. cit. 
11. Ibid. 
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reporting in the press today has, of course, increased 
the "free publicity" potential. It is indeed difficult 
to describe a medical discovery or report on almost any 
aspect of medical news today without giving an "authority 
tag." It is the gratis publicity to medical men and the 
health organizations, research institutions and hospitals 
which they represent that has become a controversial 
matter in medical societies across the nation. 12 
Understanding that some medical societies "view 
the problems of medical writers with skeptical eyebrows" 
it is a real problem of the medical profession and the 
news media to find a common, reasonable and workable 
meeting ground on which new advances and progress of 
medical discovery can be reported without undue promotion 
for society members or self-aggrandizement fort he 
physician's personal gain. 13 
The skeptical view of medical writers is often based 
on the code's interpretation by society members. The 
reputation of a physician by most medical standards is 
not contingent upon the number of times his name is 
mentioned in the news media. It is essentially dependent 
12. Ibid., p. l 
13. Ibid. 
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upon his degree of professional accomplishments. This 
is in the interest of the public health and welfare. 
The societies realize that there are natural publicity 
seekers in every profession - and that is why the '1gag'' 
policy of the code is put into effect to place restraint 
upon professional members for t ne good of the public and 
profession.14 
The medical society is empowered by the code to 
censure, suspend or expel - and this stron~ disciplinary 
function is a stern reminder to its members. 15 
Increasing pressures are being exerted upon the ill~~ 
and 3tate Medical Societies by medical writers and 
information specialists to modernize the code to meet 
the variety and degree of information on medicine given 
to the public.16 
dealth agencies are oependent upon free publicity 
and the competitive pressures between agencies for the 
"charity dollarn often push the flow of health information 
over into the "showmanship" type of publicity.17 
Hospitals and medical schools have found it necessary 
to employ public relations personnel to conduct fund-
raising campaigns. The publicity hazard is that names 
14. 1.Qis!.., P• 2 
15. Ibid. 
16. Silber, loc. cit. 
17. Potter, loc. cit., p. c 
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of physicians, department heads, researchers and other 
representatives of the medical profession are often 
ttover-exposed" by continuing publicity during a campaign. 18 
These few examples of the kinds of problems facing 
doctors today are reason enough to understand why it is 
so essential that medical reporters develop a code of 
ethics - a self-restraint of sorts among themselves to 
maintain good relations with physicians and scientists. 
The established medical information specialist must be 
a capable interpreter and an able and articulate writer. 
He must check and double check his facts with the original 
source of information and maintain personal contact. 19 
The life-blood of a medical reporter is the rapport 
he develops with his medical contacts and the respect 
and the understanding he cultivates for the regulations 
imposed upon the physician gy the medical code of ethics. 
Rise in lV1alpractice Suits 
Improved medical news dissemination in the United 
States has kept the public-up-to-date and fully informed 
on all major medical developments. 
Rising educational standards have increased the 
public's awareness and understanding. 
18. Ibid. 
19 • Ib i ci • , p. 4 
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The concerted efforts of science writers have taken 
the mystery out of meQicine and put the facts down so 
that the educated man can grasp the essentials of medical 
' l" . l h l" t• 20 ana c 1n1ca researc app 1ca 1on. 
Physicians are no longer considered Gods. Their 
voices are no longer those of absolute authority and 
knowledge. The public has realized that there are 
lilliitations in medical practice - but it does not always 
th l . . . 21 accept ese 1m1tat1ons.· 
Medical jurisprudence specifies that the relationship 
in law between a physician and his patient is implied 
contract. The physician is bound to treat the patient 
with reasonable skill exercising due care and diligence, 
and avoiding negligence. A failure to use due care 
resulting in injury to another is called negligence, 
and gives rise to action for damage. 22 
An action for malpractice is an action in negligence -
and negligence is one of the most important branches of 
the law of torts. It is based upon a legal failure to 
comply with QUty which the law raises up from his contract 
as a licensed physician. 23 To clarify a malpractice suit, 
20. Ibid. 
21. Ibid. 
22. Lloyd Paul 0trycker, ~ourts and Joctors, (New York: 
The fuacmillan Company, 1932), p. 9 
23. Harold 1iellington Jones, "I,Iedical Jurisprudence, n 
in~· clo edia Americana, 1958 ed., Vol. XVIII (Chicago: 
American Corporation p. 543. 
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the actual relationship between patient and physician 
must be proved, and a negligent behavioral trend on the 
part of the physician must be proved. 24 
According to Jim Reed, editor of the Journal of 
American l'ied.ical Association there are some 5, 000 
malpractice suits filed each year. In the past 20 years 
only 9 per cent of the total number of malpractice suits 
. 25 filed were decided in favor of the pat1ent. 
deed, evaluating the problems created by the medical-
legal aspects of ~alpractice suits in a 1960 issue of 
The Bulletin of the American .::;ociety of Newspaper Editors, 
cited the role the press plays in determining the effects 
f 1 t . . t h . . 26 o rna prac 1ce su1 s upon p ys1c1ans. 
It is the opinion of many that the press should 
withhold reports of malpractice suits pending trial, 
and wait until it h~s been proven whether or not a 
physician is guilty. Others feel that a physician is 
not privileged in this sense, and that he has no right 
to be excluded from courtroom coverage. 27 
The question at stake is whether the public interest 
is being best served when a newspaper publishes news of 
malpractice suits against physicians at the time a suit 
. f"l d 28 1s l e • 
24. Stryker, op. cit., p. 11. 
25. Jim Reed, "?layins lair vli th uoctors, n The Bulletin of 
the American :3oc iet T of l\JeWSDE, ,)er ~cii tors, r 0. 415 
December 1, 195 , p. 1. 
26. Ibid. 
27. Ibid. 
28. Ibid. 
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If an individual is to be injured more by the 
publication of the news than the public good is to be 
served, Reed em?hasized the news should be postponed -
not suppressed - until the accused has had his day in 
court. 29 
Publication of a suit filed against a p:1ysician -
who may later be declared innocent - is detrimental to 
his reputation and may certainly affect his income. 
As it stands now - the press has a right to report 
malpractice suits as soon as they are filed, and criticism 
of this right is on ethical not legal foundations. 
The rise in malpractice suits is not so much a result 
of more careless medical practice today as it is the fact 
that the public is more critical and alert to medical 
practice.JO 
When a physician or surgeon is ne~ligent he deserves 
whatever penalty the court decrees. But when he is 
penalized for giving the most modern and accepted treatment 
or operation and his income and reputation are threatened -
it is perhaps time to re-educate the public to the 
realities of medical practice.Jl 
29. Ibid., p. 14 
30. Potter, "The Impact of Medical Reporting on the 
Public,u p. 5 
31. Ibid. 
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There has been a trend toward jury decisions 
favoring the patient in malpractice suits because the 
treatment, operation or drug prescribed by a physician 
was not 100 per cent effective. This is a dangerous 
threat to medical research progress.3 2 
Res Ipsa Loguitor 
According to Potter, patients often display evidence 
of their maltreatment at court hearings and no matter how 
effective medical defense of the patient's claim may be -
the "res ipsa loquitortt Lthe thing speaks for itselfl 
evidence wins the sympathy of the lay-jury.33 
A good example of such ,,res ipsa loquitor'' jury 
influence is the California court decision which granted 
an award to the parents of a child who came down with a 
case of poliomyelitis after receiving Salk vaccine 
inoculations - which guarantees 90 per cent effectiveness 
in warding off polio.34 
It had been decreed that the particular drug company 
involvea was aefinitely not at fault and that the vaccine 
administered had been made in perfect conformation to 
5overnmental standards. But the decision was in favor of 
the parents of the child - and it seemed apparent that the 
decision was based on the fact the vaccine was not 100 
percent affective.35 
32. 
33. 
34. 
3 5. 
Ibid., 
Ibid. 
Ibid., 
Ibid. 
p. 6 
p. 5 
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It has been observed that many malpractice suits 
instigated by dissatisfied patients stem from basic 
misunderstandings - perhaps between themselves and the 
physicians and perhaps from misleading, irresponsible 
articles or reports printed in the mass media despite 
the efforts of responsible medical writers.3 6 
John L. Bach, director of press relations for the 
AlJl.A, cited a controversal' 'circulation-boosting' type 
article printed in Reader's Digest in August 1953 on 
"Hysterectomys - Medical Necessity or Surgical Racket" 
that prompted many Homen across the country to dispute 
such operations scheduled for them by their physicians, 
or operations performed upon them in the past.37 
Bach, commenting on the Digest article in "Shouting 
in the Dark," a reprint from the ~edical Annals of the 
District of Columbia, stated that the report strongly 
implied that doctors were too hasty with the knife when 
it came to treating women patients, but careful examination 
of the author's facts revealed that he had taken material 
out of context from six different meaical publications 
including two from the Al.J.A Journal of lvledicine.3S 
36. Heed, loc cit. 
37. Bach, "Shouting in the Dark, n Reprint: lV1edical Annals 
of the District of Columbia, Vol. AXIII, No. 5 (May 1954), 
P• 274=275. 
3$. Ibid. 
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In "Impact of lV1edical .H.eporting on the Publ icn 
Potter spoke of the new dimension of responsibility 
that rests upon those who report the progress of 
medical research~39 
When the medical reporter is writing as a specialist 
he must temper his reports with perspective, objectivity 
and caution - for he is dealing with health, and disease -
the factors which affect humans most. It is essential 
that he does not raise false hopes in individuals that 
will be dashed upon the "rocks of clinical reality.n4° 
The unrestrained reporting of medical 
news tnat all too often blithely 
translates some experiments on bacteria, 
or mice or rabbits into Jules Vernien 
applications to man, builds up in the 
public mind the false picture that 
medical research can do the impossible 
and that every physician treating every 
patient should be infallible in his 
diagnosis and in his treatment and every 
patient (meaning you when you are sick) 41 be cured of illness, is totally unrealistic. 
Responsible, accurate reporting of medical news 
is essentially a matter of conscience and ability to 
interpret medical progress and limitations realistically 
to the pub lie. 
39. Potter, loc. cit. 
40. Ibid. 
41. Ibid. 
69 
The problems created by the Code of Ethics and 
the malpractice liability of physicians necessitate 
continuing progress in interprofessional cooperation 
and education, and it would be a decided advantage to 
both professions to include basic facts on medical 
jurisp~udence in medical-press codes and seminars. 
The next two chapters will evaluate the development 
of the medical-press code as a base for workable medical-
press relations and the efforts of the medical profession 
to provide direct information to the mass media and the 
public. 
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CHAPTER VI 
fvk:DICAL-Prl.ESS CODES: JOINT ZNDEAVOR .j TO IlVIP~-tOVS MEDICAL 
REPORTING 
Guides of Press Cooperation have been established 
in many states including Iowa, Ohio, Colorado, Illinois, 
North Carolina, Massachusetts, Wisconsin, New York, 
West Virginia, ahode Island, Florida Utah and Washington 
to outline the mutual, ethical, moral and legal 
responsibilities of the medical profession, the press, 
radio, television and hospital associations in 
disseminating medical news and information. 
The codes, instituted in medical-press relations 
as early as 1948 when the Cleveland Code was established, 
were really starting points for more active medical-
press efforts to improve medical reporting in the mass 
media. 
Alv.A Press rlelations Chief John Bach considers the 
codes " ••• only a very small part of the medical-press 
relations set up." He recommended the Macon County 
(Jecatur, Illinois) Medical Society Code as the best one 
in existence, but suggested that very little space be 
l • l devoted to codes in the tnesls. 
1. John L. Bach, director Press R.elations Department, 
Ji vision of 1'1edia rielations, AmE:rican lV1edical Association, 
Correspondence, July 16, 1959. 
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C. illiott Bell, M.J., chairman of the Macon County 
Medical 3ociety, promptly answered my request for the 
Macon County Jode, stating: 
This code is unique because it is the only 
press code ever written by the press for a 
Medical Society. (other codes were drafted 
by Medical oocieties in cooperation with 
the press) It has been used with modifications 
in almost every state in the Union including 
Hawaii and Alaska, and also in a nllinber of 
countries abroad ••• such as Canada, Great 
Britain, and so on. 
Many other excellent codes are in existence, 
but none defines so clearly the 'chain of 
command' in both newspaper and medical 
organiz&tions, or the limitations character-
istic of each. 
The pur~ose of a code is not so much to 
reguldte, but r&ther to provide a basis 
of understandins that may lead to better 
cooperation toward informing the public 
what it shoulG know about medical care 
and the people who produce it. There is 
neeu, of course, for joint periodic review 
at regular intervals between since personnel 
in the news media - the nomaus of the middle 
east - keep moving from place to place. 
Consequently 'understanding' is a psrishable 
co~modity and the education process must be 
done ::Lnd reJ.one ad infinitum. 2 
The 1·1acon County ,::;ode 
Tne ... ·lC:tcon County .~ode, a joint ~reject of the 
vacatur d.erald anci _J.eview ( .Jecatur, Illinois) and the 
?ublic .ct.elations JorrLnittee of the i'"acon County ";_edical 
2. .c:.lliot t J. Bell, ~'-• JJ. -::hairman, l·1acon ..::aunt y ~- .. edical 
oociety, Jorrespondence, November 22, 1963. 
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~ociety, is for the guiaance of members of tne ~ecatur 
anQ l'la:; on -..:ounty 1-ledicdl Society, has pi tal staffs, :ctnd 
newspaper cind radio station staffs reporting news 
affecting doctors ~nd medical organizations. Reference 
to the press in the code is intended to include all 
media of mass cornrnunications.3 
The Coae states that it is to the advanta5e of 
doctors, hospitals and the press that the public be 
provided with prompt anj accurate information within 
the bounds of good taste.4 
The press is responsible for what it publishes 
and it must be the sole juuge of what shall be published, 
but ~here the source of news is a doctor or a hospital 
the press assumes the obligation to (l) consider the 
life and healtn of patients and (2) recoJnize the ethics 
by which doctors and hospitals are bound.5 
The Code stresses the obli;ations doctors have for 
their patients conc,::;rnin6 both medical welfare and the 
confidences t-nat may come to the.m in tl-1e performance 
of their uuties. 0 
Outlining the reS!.)Onsibilities of the Ledical 0ociety, 
the press, hospitals, and physicians in the co~plex of 
meaical reportin~, the Co~e specifies the sourcas and 
J. Hacon ..;ounty .Jocie for .i.\:ev-,spapers, (~aciio 0tations, 
.uoctors and rtosoitals (JJecatur, Illinois: l'1acon Jaunty 
~eaical 00ciety and the vecatur Herald and deview, l953),p.l. 
4. Ibid. , p. 2 
)• Ibici. 
b. Ibid., p. 3 
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nature of medica..L inforn1ation available for dissemination 
in the mass media and inclu~es two important statements 
regarding press responsibility for the public and the 
medical responsibility to the press. 
l. The press is ~iven a wide latitude -- under 
the ~onstitution, laws, court decisions and 
customs -- in the United States in publishing 
information tn.dt it feels is of public interest 
or concern. It is held accountable for wnat it 
publishes, generally the reasonin~ of the courts 
has leanei heavily toward conclusion that the 
public has a right to know, since, in the last 
analysis, vital decisions in a ~emocracy are 
made oy the public.7 
2. The press cannot carry out its traditional 
responsibility in informing the public in 
the area of medical and patient news without 
the cooperation of medical society and individual 
aoctors. The inevitable penality of silence by 
the aoctors is public ignorance, misunaerstand-
ing and fear. In a democracy, public ignorance, 
misunderstanding ana fear can be dan~erous to 
professional freedom. 8 
The State of New York Code 
Tne medical-press code of the l'1edical 0ociety of 
the State of New York, which has approximately S,OOO 
members and is one of the strongest societies in the 
United dtates, is currently in its third printing.9 
Henry I. Fineberg, M.D. president of the New York 
State l•ledical 00ciety, cites the c ontinuin,~ rev is ion of 
the code as a measure of its success in providing a 
7. Th.i£_., P• 2 
a. Ibid. 
9. x-GUide for Coo eration for Doctors 
Reporters New York: The ~edical Society 
New York, 1959), p. 3. 
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successful base for workable relations between representa-
tives of the media of public information on the one hand 
10 
and physicians and hospitals on the other. 
Dr. Fineberg emphasized the friendly and cooperative 
spirit expressed on all sides whenever the raper ter, 
ma6azine writer, television representative meet with 
uoctors and hospital spokesmen to review the contents 
of the Guide ana plan for the future. 11 
The guides introduction reads as follows: 
10. Ibid. 
ll. Ibid. 
"It is mutually agreed by representatives 
preparing the code that tne primary responsi-
bility of the doctor and the hospital is the 
welfare of the patient. It was also agreed 
that the media of public information exists 
for the common good and function to bring 
matters of general interest to the public 
quickly and correctly, within the framework 
of this ~uide, county medical societies and 
local hospitals may wish to make adjustments 
in its provisions to facilitate cooperation 
with the media of public information in their 
cornrnunities.n12 
12. Ibid., P• 2 
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It specifies that the Department of Communications 
of the ~edical Society of New York is available to 
representatives of all media of public information to 
provide accurate and responsible information and counsel. 13 
Ohio State Medical Association Medical-Press Codes 
The earliest guide on record - The Cleveland Code -
had its roots in a 1935 medical-press meeting conducted 
by Dr. Charles Hudson then president of the Cleveland 
Academy of Medicine.14 
This meeting, according to Dr. Hudson, did not so 
much serve as an education for science writers or a 
press class for physicians as simply an attempt to 
establish good relations between the two professions. 
It led to the adoption of the Cleveland Code in 
April 1948 by representatives of the press, the Cleveland 
Academy and the Cleveland Hospital Association. 15 
In 1960 the Ohio ~tate Medical Association sponsored 
a series of public relations sessions suggested by 
representatives of both profession who realized that 
the Code needed up-dating. 16 
13. Ibid., p. 3. 
14. Charles Hudson, l•i.U., Macy Conference nepcrt, 
loc. cit. 
15. Ibid. 
16. Anon. llJ.V'iedicine and the Press, n rrhe Ohio State Medical 
Journal, Vol. 56, No. l (January 1960), p. 7. 
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Frank H. Mayfield, president of The Ohio State 
Medical Association, announcing the sessions cited the 
the system of medical care in the United 0tates as the 
world's best, and said the great trust to which physicians 
have dedicated their lives would be preserved inviolate 
if tne public understood medical ideals, recognized the 
intergrity of medical standards and shared the physician's 
. "t f 17 1ntens1 y o purpose. 
Seminars were conducted in eleven councilor districts 
with representatives of mass media as guests of officers 
of county societies in that district and of officials of 
the state association that they might thrash out mutual 
problems and establish more workable relations. 18 
Attending the session were 59 representatives of the 
daily press, 57 from radio and 14 from television stations 
representing 37 of Ohio's 97 newspapers; 40 of the 83 
radio stations and 11 of the 22 television stations.19 
It was generally agreed by physicians and newsmen 
at the conference that: 
There should be mutual trust between the 
medical news source and the reporter, 
with each unuerstanding the other's 
interests. 
~Z. F:an~ H. 1v1~y~~eld, lvi • .u., "The President's 
Tne Oh1o .::~tate J-l1eo1cal Journal, Vol. 56, No. 1 
1960), p. 5. 
Page," 
(January 
18. Ibid. 
19. "lviedicine and t4e Press," Op. Cit., p. 7. 
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Local medical societies should provide 
more scientific and euucational news, 
such as talks on scientific subjects 
before their meetings. 
dhen news of medical interest develops 
from sources other than physicians, 
medical spokes:nen should be available 
to verify or to comment on the subject 
if necessary. 
Physicians should familiarize the media 
vvith the reasons why the profession must, 
in many instances, hold as confidential, 
information concerning patients and why 
the consent of patients has to be obtained 
in giving out information, except in cases 
which are of public record or involve 
public officials. 
Medicine has a "tremenaously potent voice 
that it is not using." People want to 
hear the story of medicine and medicine 
is best fitted to tell the story -- and 
shoulc;. tell it. 
~edical societies should make themselves 
heard more on socio-economic matters. 
They should take a more positive leader-
ship in their community. 
It is important that newspapers, radio 
and television stations assign the right 
people to cover medical news, people whose 
ability and accuracy will merit the confi-
dence of the medical society and the 
physician. 
depresentatives of news media should use 
principles of courtesy and propriety in 
getting medical news, in accordance with 
the social and ethical responsibilities 
of journalism. 
Too many news gatherers place too much 
reliance on the telephone to obtain news. 
They should call on news sources in person 
whenever feasible. This establishes mutual 
acquaintance and confidence. 
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It is as much the responsibility of the 
news media to establish news sources 
.;ith locu.l .11edic2.l societies as it is for 
tae societies to do so. News agencies 
that sit back and wait to be approached 
by tl1e :;Jeiic:"l men of their community have 
no valid grounds for co.nplainin:; that they 
are unable to 3et medical news. 20 
Former Al~~A. president Louis Orr has re;no.rked that: 
Certainly the no man's land between the 
physician and the newspaper reporter is 
not the lonely expanse it used to be. 
The camps of medicine and journalism 
are, in fact, closer together today than 
they have ever been before. 21 
3ut, he continued, in asreement with views sxpressed 
at the Ohio seminars, better and more workable relation-
ships would be developed between newsmen and physicians 
if: 
(l) More specialists-trained science writers--
in the field of medical reporting were 
devaloped. 
(2) More newspapers would take the initiative 
in trainin; young science writers and 
assign them to cover medical meetings. 
(3) More reporters would take the time to 
consult with official agencies of medical 
organizations regarding important medical 
questions before writin~ t~eir stories. 
(4) More editorial writers would check their 
facts with medical societies before writing 
their interpretive comments. 
(5) Kore newspapers would adopt a policy a£ainst 
overplaying some unimportant medical discovery 
simply because it lends itself to sensational 
headlines. 
20. Ibid. 
21. Louis Orr, M.D. "The Medical Profession Looks at 
Journalism," ;_uill, November, 1960. Reprint: The Ohio 
State 1•1edical Journal, Vol. 56, No. 1 (January 1960), p. 1. 
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(6) ~ore editors would try to understand the 
ethical principles for which the medical 
profession stands and realize that these 
principles offer the public great pro-
tection from medical exploitation and 
quackery. 
(7) More physicians would try to understand 
the attitude of the newspaperman, 
familiarize themselves with the methods 
of reporting news and publishing a 
newspaper, and be more patient and 
sympatnetic in dealing with the reporter 
who comes to him in ~ood faith. 
(8) iv1ore physicians ·would realize that pub-
licity for personal aggrandizement and 
for co~nercial purposes is unfair and 
~isnonest to their colleagues and to 
the public. 
(9) More medical societies would organize 
services which woul<i be 111ore helpful 
to the press ana try to ~ork out more 
cooperativa relationships in the re-
leasin~ and handlin~ of ~edical news. 22 
The support both professions have ;iven the medical-
press c:odes in many sts.tes should encoura:Se the formation 
of other suides of cooperation CJ.cross the country, but 
it should be plain that ineetings hela occasionally to 
iron out misunaerstandin~s between press and ~edical 
representatives - on the local and county level, - to 
correlate purposes and explain methods - is the best 
way to improve medical-press relations in general. 
Basil 0'8onnor has said: 
"Codes have been the starting point, 
bu~ because news is as varied and 
unpredictable and unamenable to formula 
22. Ibid. 
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as life itself, the unfoldin; of each 
new development will insti;ate some new 
communication problem. No set of rules 
rnade no;; will stand up c..gainst the tests 
wnich the science age is capable of 
producing. It is rather th3n codes, 
constructive attitudes which will retain 
the ~i~nity of both professions in the 
quest for solution. ~lith such attitudes, 
codes and rules will be self-creating. n 23 
23. Basil 0' Connor, rrcommunica tion Between ."Jcienc e and 
the ?ublic,n Nieman rteport, October 1957, p. 16. 
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CHAPTER VII 
1Vt~DI8A1 EF£1\.Jrl'l\:i TO IMPROVE THE DISSEi<iiNATION 
OF 
INFOi-ll\iATION TO THE Iv!ASS M.ti:DIA AND THE PUBLIC 
In recent years the medical profession realizing 
that it must assume responsibility for providing authentic 
and accurate medical reports to the mass media, has in-
tensifiad its own efforts to keep the American public 
informed on medical matters vital to health and welfare. 
Medical Association - Press Relationships 
lVlajor medical associations such as the 11,.1•LA, the 
American Hospital Association, the American Academy of 
Pediatrics and the American Academy of General Practice 
l 
have followed the pattern set by the AAAS in 1938. 
Press headquarters form an integral part of every medical 
meeting today with advance press releases and background 
' information provided every attending medical writer and 
editor to assure accurate coverage of medical news, 
information and education. 
1. "AAAS Public Information Service," loc. cit. 
The AivlA Annual lilleeting has the most active medical 
press headquarters of any association. A full-time press 
relations staff assisted some 242 writers representing 
all media registered at the 1960 AI•:iA meeting in Atlantic 
City. The writers filed an estimated quarter million 
words in the five-day session. 2 
Convention press headquarters are under the direction 
of the AI-JA 1 s Division of Communications headed by Leo Brown. 
The AlVlA, in addition to the Journal of the American 
lVledical Association ( JAl\flA.) and the AivlA. News, publishes 
regular news releases for use by medical writers and 
editors in the mass media, and Today's Health, a magazine 
of general interest keyed to the physician's waiting-room 
public.3 
Federal medical research organizations such as the 
Public Health Service and The National Institutes of 
Health publish medical health literature for public 
readership as well as regular releases to the mass media. 
Science Service, the national press service for 
science and medical news, founded by E. W. Scripps in 
1924 is closely affiliated with the National Research 
Council, the National Academy of Science and the AAAS. 
2. Orr, loc. cit. 
3. John 1. Bach, Director, Press rlelations Department, 
American Medical Association Division of Media Relations, 
Correspondence, July 16, 1959. 
The medical profession pays tribute to medical 
writers for the mass media annually when major national, 
state and local associations present citations for 
outstanding medical reporting such as the ANlA Howard 
Blakeslee Award4 and the Ansom Jones Award of the Texas 
State Medical Association established in 1957. 5 
The Oklahoma lvledical Association's Council on Public 
Policy recently announced a precedent-setting health 
column service for the state weekly press to provide 
authoritative health information directly to the public 
and create good will for the association, Hhose bylines 
the articles will carry.6 
Rex E. Kenyon, M.D. chairman of the Council, 
expressed hope that the column would be picked up 50 
or 75 papers weekly. 7 
The articles, he explained, will be prepared by a 
science writer on the basis of interviews with local 
physicians, but the names of physicians will not be 
mentioned in the reports.g 
4. Anon., "Howard Blakeslee Awards of the American 
Medical Association," Editor and Publisher, Vol. 96, 
No.9 (September 22, 1962), p. 98. 
5. "Ansom Jones Award," op. cit.,p.Z? 
6. Anon. "Oklahoma lV1edical Association Offers Column 
to State Vveekly News papers," Medical Tribune, February 22, 
1963, P• 25. 
7. Ibid. 
S. Ibid. 
When possible, he continued, the articles will be 
of a timely nature. For example there will be reports 
in the spring on hepatitis, its symptoms, treatment and 
complications; in the swru~er on prevention of accidents 
from power lawn mowers; and in the fall on poliomyelitis 
and mononucleosis. 9 
Syndicated 8ol~~s and Cartoons 
Syndicated medical health columns by prominent 
10 physicians such as Theodore van Dellon, M.D. and 
11 Walter Alverez, oo.D. and the famed cartoon physician, 
Rex ~organ, M.D. have channeled millions of words on. 
12 
medical health to the public in the past several decades. 
Dr. Morgan, one of the most widely read medical 
subjects in the U.S. today, was inaugurated as a cartoon 
serial in 1948 by Publisher's Syndicate and appears today 
in 326 newspapers with a circulation of 126 million 
including newspapers in Germany, France, Belgium, Sweden, 
uenmark, Spain, South America and Japan. 13 
9. Ibid. 
10. Theodore Van Dell en, M • .D., "How to Keep VJell," 
The Boston Herald, February 1963, p. 26 
11. Silber, loc. cit. 
12. Anon., "Cartoon Crusader, n llfill, lVledical Newsmagazine, 
February 1963, p. 189. (see Appendex A) 
13. Ibid., p. 187 
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Described in MD, Medical Newsmagazine as a ''fearless 
crusader against disease, ignorance and medical quackery, 
Dr. Morgan is the creation of a real-life physician, 
51-year-old psychiatrist Nicholas llallis. 14 
The American Medical Association awarded Dr. Dallis 
the following citation of merit in 1954 for his blend of 
visual entertainment and sound medical information. 
"Through an entertainment mediwn of 
widespread appeal he (Dr. Dallis) 
has contributed immensely to public 
education on many medical subjects 
and alerted Americans to the dangers 
of medical quaakery. The character of 
Dr. 1v1organ has come to typify the modern 
doctor, a man of high principles, in-
telligence and integrity, devoted to 
the service of his patients, and yet a 15 truly human, compassionate individual. 11 
Dr. uallis, who writes under the name of Dal Curtis, 
avoids the pedantic approach so successfully that a 
large percentage of his readers are teenagers. A survey 
of students in a hi~ school in North Carolina showed 
that Dr. Morgan was their favorite cartoon strip character. 
In a survey of two groups of children between 8 and 12 
the group that read ruorgan described a paranoiac as 
"mentally ill 11 where the non-Morgan group characterized 
his as "crazy.n16 
14. Ibid. 
15. Ibid. 
16. Ibid., p. 189 
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The AlVlA and Television's 1Vledical Drama 
The AlvJt has guided much of the success afforded 
television medical shows today. Drs. Kildare, Gillespie 
and Casey have some 60 million patients between them and 
interest in medicine has soared to new heights with their 
high quality 11 practice ti and ''performance. ,:l7 
diehard rleinauer, director of radio, television and 
motion pictures for the A1'J., reports that intricacies of 
niedical practice_, ihe overtones of law, ethics and morals, 
as they bear down on medicine and doctors, are effectively 
set forth. 18 
Six years ago, in response to an appeal by film and 
i'V producers, the Ai1IA began help to insure medical accuracy 
on the air and in the movies by organizing the Physicians 
Advisory Gommittee on tl.adio, Television and iiotion Pictures. 
It functions today mainly in Hollywood and New York, where 
19 
most of the shows are created. 
J.v.ore than 3, 000 film companies are prod'JCting 
material for television and there are some 1,000 in-
dependent producers and writers. The committee, under 
the direction of Dr. ;:;;ugene Hoffman, a Los Angeles 
urologist, has worked out a system whereby it checks 
scripts for medical accuracy before they are put into 
. 20 proauct1on. 
17. ~alter, loc. cit. 
18. Ibid. 
19. Ibid. 
20. Ibid. 
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AccordinG to Hoffman: 
There has to be some dramatic license to 
enable human situations between doctors 
to develop in an apparently natural 
fashion. After all, these are dramatic 
shows not documentaries to be shown on 
closed circuit for physicians only. 
Television and motion pictures are 
practicin~ good medicine. The increase 
in the number of shows, their popularity, 
and the way physicians are portrayed in 
this medium 8re good prescriptions for a 
muddled imaze. 
The TV shows about medicine and doctors 
provide the best public relations for 
medicine today, when the profession is 
working harder than ever to ~et its 
message across to the American public. 21 
The American ~edical Association has awarded a 
citation to television's Jr. Hennessey, Jackie Cooper, 
for his portrayal of a physician and a slJecial co:n;nendation 
to the Donna rleed ~how for the portrayal of Dr. ~onald 
t b 1. ' 3 t 22 ..) one y var.L , e z. 
The co:nmendation to the Donna ~1eed show was made 
because it "brou~ht to millions of Americans an accurate 
and true picture of tlle physicians and his practice.n 
.::;arl .Setz, as Dr. ;.:)tone, nportrays a physician .,,,hose 
professional competence, ethics, fa~nily life and c omrnuni ty 
service in keeping with the high ideals of the medical 
Drofession. '' 23 I 
21. ibid. 
22. ibid. 
23. Ibid. 
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In sumrnary, the mass media an:i the medial profession 
h~ve both workad to keep the American public well informed 
and up-to-date 8n medicine. 
A rich source of information for the Qass media is 
the medical 'news' press develo9ed in recent years. A 
review of medical communications - past s.nd present -
will illustrate the important role this •newsd media 
plays in the effective ~issemination of medical 
information today. 
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CHA?TER VIII 
TH.c; JEVc.;LOPl~:.iNT OF A T N.r!:i·!S' IViEDIA IN l;J3DICAL COIV::lvlUNICATIONS 
Historical Review 
Joseph Garland, M.D., editor of the New England 
Journal of hedicine, reviewing the highlights of 
u1edical wri tin.:; in the 1956 l'iD Interrwtional Syrr.posia 
on lvledicine anci .• ritinp;, stated that the notion of 
healing and health has always been close to the upper 
levels of public consciousness. 
Medical communications supplying information to 
the public has greatly expanded in recent years, but 
it has always been important to physicians because: 
As many devious paths of progress have 
been explored and publicized in medicine 
as in any branch of learninz, and his 
personal revelations to his colleagues 
have been the doctor's only legitimate 
means of advertisement, except through t 
the performance of sood works for others 
to proclaim. 1 
r•ledical communications has ancient origin. It is 
found in the cueiform tablets of Sumeria, inscribed a 
thousand years before the Code of Hammurabi established 
1. Joseph Garland, M • .u., nArt of Communic:=Jtions,tr 
Ivledicine and Writin·, MD International oywposia No.4 
Ne~ York: MD Publications Inc., 1955), p. 20. 
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rules for medical practice in Babylonia. It has been 
carried on through the Sgyptian papyri and in priestly 
writings of the Persian Zend-Avesta through the Hippocratic 
Collection and the 400 authoritarian books of Galen, 
through the Byzantine Copyists and the Nestorians, by the 
Moslems and by the monks with their patient transcriptions. 2 
The denaissance era initiated a new course of medical 
communication relieved of Galenic influence. In 1543 
Vesalius produced the world's greatest book on anatomy 
in the same year Copernicus put forth enlightened theories 
on the revolutions of various heavenly bodies. Then came 
Harvey and Withering and Jenner with small books that 
"punctuated the writings of the next two centuries like 
exclamation points," and modern medicine with its endless 
stream of communication was but a short distance away. 3 
Periodical medical literature is a relatively recent 
product of the Age of Reason, the medical journal as an 
agent of communication having come into existence in Paris 
in 1679. In that year, according to Garland, Nicolas de 
Blegny bagan Nouvelles Decouvertes sur toutes les Parties 
de la Medicine, which became Zodicus Medicus in 1686.4 
The number of medical publications has continued to 
increase until the present world output of 50,000 journals 
publishing 1,200,000 original articles per annum was 
reached. 5 
2. Ib~d. 
4. Ibid., p. 21 
5. noutlook, n Medical World News, IV.i.arch l, 1963, p. 33 • 
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The first medical journal in the New World was the 
Me curie Volante, which ,"as published weekly from October 
1772 to February 1773. 9 
The earliest venture into periodical medical 
literature in the English speaking part of the Western 
HemiGphere was Medical Papers Communicated to the 
Massachusetts lVIedical Society; to which subjoined extracts 
from various authors, containing some of the improvements 
which have lately been made in physics and surgery. 
Practically a yearbook it was published at long intervals 
between 1790 and 1914. 7 
The first bona fide journal was New York's Medical 
8 
Repository in existence from 1797 to 1824. 
The New England Journal of Medicine and Surgery and 
the Collateral Branches of Science Conducted by a Number 
of Physicians, appeared in Boston as a quarterly in 
January, 1812. In 1828 the owners purchased the weekly 
Boston Medical Intelligence, in regular publication since 
1823, and the two continued as the weekly Boston Medical 
and Surgical Journal until 1928 when it reverted almost 
to its original title and has remained constant as the 
New England Medical Journal. 9 
7. Ibid. 
8. Ibici., P• 22 
9. Ibid. 
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THE HIGHEST CIRCULATION IS ACCORDED THE JOURNAL OF THE AMERICAN 
MEDICAL ASSOCIATION (JAMA) WHICH IS SENT TO 190,000 PHYSICIANS IN 
tO 
THE UNITED STATES, ALASKA AND HAWAII. 
STATE MEDICAL SOCIETIES, ASSOCIATIONS OF MEDICAL SPECIALISTS, 
RESEARCH AND TEACHING INSTITUTIONS ALL CONTRIBUTE TO THE LIST OF 
MEDICAL PUBLICATIONS. 
THE MODERN MEDICAL PRESS 
PHYSICIANS SIMPLY DO NOT HAVE THE TIME TO KEEP ABREAST OF 
THE INCREASING NUMBERS OF MEDICAL LITE~ATURE AVAILABLE TO THEM -YET 
IT IS ESSENTIAL THAT THEY KEEP INFORMED OF THE PROGRESS BEING MADE 
IN MEDICAL SCIENCE. 
THE VOLUME OF MEDICAL LITERATURE AND THE SERIOUS TIME LAG 
EXISTING BETWEEN THE OFFICIAL PRESENTATION OR PUBLICATION OF 
I I 
MAJOR MEDICAL PAPERS NECESSITATED A NEW MEDIUM OF MEDICAL 
COMMUNICATION TO FACILITATE THE FLOW OF INFORMATION INTRA-
PROFESSIONALLY AND TO THE MASS MEDIAe 
THE MEDICAL 11 NEWS" MEDIUM C«ME INTO EXISTENCE IN 1956 
WITH CIBA's MEDICAL NEWS FOLLOWED IN t957 BY UPJOHN PHARMA-
CEUTICAL COMPANY'S SCOPE WEEKLY. 80TH WERE NEWSPAPERS 
SPECIFICALLY DESIGNED TO BRING MEDICAL NEWS OF 
tO. MAXWELL GEFFEN, 11 A LETTER FROM THE PUBLISHER," fvlEDICAL \\/ORLD NEWS 
FEBRUARY 15,1963, P.29. 
11. THE AMA JOURNAL AND THE JOURNAL OF THE NEW ENGLAND MEDICAL SOCIE Y, 
ACCORDING TO IRVIN SULDS, MEDICAL R~DIO NETWORK PRESIDENT, HAVE PRESS 
JOURNAL CONTENTS UNTIL THEY HAVE BEEN MAILED TO SUBSCRIBING PHYSICIANS 
ThiS AGREEMENT IS ST~VCTURED TO PROTECT THE INFORMAL CODE OF THE MEDICA 
PROFESSION THAT MEDICAL INFORMATION IS NOT OFFICIAL OR AVAILABLE FOR 
COMMENT IN THE MASS MEDIA UNTIL PUBLICATION IS MADE OF A MEDICAL PAPER 
IN A MEDICAL JOURNAL OR AT A MEDICAL CONVENTION. 
interest to physicians while serving as a vehicle of 
- 12 
advertising for their respective pharmaceutical sponsors. 
Scope and Medical News were both discontinued in 
1959 in the wake of the Kefauver investigations of 
pharmaceutical pressures on the medical profession. 
Physicians Criticize Pharmaceutical Control 
Physicians in general disapproved of pharmaceutical 
influence in the medical communications field. They 
feel advertising pressures interfer with objective reports 
of medical news. 
The interests of William Douglas IVi.cAdams Advertising 
Agency, Inc., New York, in modern medical communications 
. . . 13 ~s a case-~n-po~nt. 
McAdams advertising and editorial accounts include 
lvlD, Medical Newsmagazine and I\;1edical Tribune. The 
Physicians News Service and World Wide Medical Service 
both affiliated with the Tribune today and formerly the 
editorial arms of Scope VJeekly are McAdams assignments •14 
The McAdams medical network is not held in high-
esteem by physicians who disapprove of pharmaceutical 
control or medical news management of editorial content 
in relation to new drugs, medical and clinical treatment, 
d d . 1 . . d 1 . l t l5 an me ~ca soc~o-econom~cs an eg~s a ure. 
12. Silbe~ Interview, April 17, 1959. 
13. Irvin 3ulds, President, Medical Radio Network, 
Interview, March 15, 1963. 
15. 
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This medical disapproval of pharmaceutical influence 
is cited in the 1960 Medical Communication Survey which 
will be discussed in the concluding chapter of the thesis. 
\liha tever disapproval expressed by the medical 
profession regarding pharmaceutical advertising it must 
be kept in mind that such advertising is in reality the 
life-blood of the medical press. The dilemma of support 
and control is evidenced in the mass media as well as the 
medical media. 
The major medical newspapers and newsmagazines in 
print today include The A~~ News (1958), 16 published bi-
weekly by the American Iviedical Association; Medical Tribune 
(1960), 17 published twice weekly by a private corporation; 
18 
lVlD, IVIedical Newsmagazine (1957), published monthly by 
MD, Medical Publications, Inc. and Ivledical World News 
(1960), 19 published bi-weekly by Medical \'Jorld Publishing 
Company. 
Medical Economics, while not included in the general 
'news' media, is cited as a special publication providing 
news relating to the physicians' interests in medical socio-
economics, legislature, investments and finance. Published 
bi-monthly by Medical Economics, Inc. in New Jersey it is, 
ff h . f h d . l f . 20 in e ect, t e business magaz1ne o t e me 1ca pro ess1on. 
16. 
17. 
York 
18. 
19. 
20. 
AM.A News, .September 17, 1963, p. 3 
Anon., "Physicians to Get Daily Newspaper," The New 
Times, February 29, 1960, p. 1. 
f-'lichael Fry, lvi.D., managing editor, MD Medical 
Medical '~vorld News, Vol. 4, No. 4 (February 15, 1963), p. 
Medical Economics, Vol. 40, No. 1 (January 14, 1963), p. 
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Another medical newspaper worth mentioning is the 
Pediatric Herald (1959) published monthly by The Pediatric 
Herald Publishing Company as a medium of advertising for 
21 
the Gerber Products Company, Inc. 
A readership survey conducted for 1~1edical Economics 
by Alfred Politz among a cross-section of physicians in 
active private practice gives an indication of the current 
medical journals, newsmagazines and newspapers considered 
interesting and worthv,rhile. Politz supervised interviews 
of 821 doctors to determine which publications they 
22 
actually read. 
The survey revealed: 'proved readers' percentages 
for six publications. 
Medical Economics- - - - - 71.1 per cent 
Modern Medicine- - - - - - - - 56.4 per cent 
Journal of ANA - - - - 54.7 p8r cent 
liiledical Tribune- - - - - - - - 53.6 per cent 
lVJ:edical v.orld News 
- - - - 53.6 per cent 
MD a Medical Newsmagazine - 52.7 per cent 
It is interesting to note that the MilA News is not 
23 
listed in the survey ratings despite the fact that the A~~ 
represents 90 per cent of the medical profession in the 
United States. 
21. Pediatric Herald, Vol. 4, No. 1 (February, 1963), p. 1. 
22. Anon., "Readership Poll," Medical ~conomics, Vol. 39, 
No. 20 (October 22, 1962), p. 2$$. 
23. Ibid. 
97 
The ~edical newsmagazines and newspapers cover in 
varying depth and format the same general areas of 
international and domestic medical news and features 
including sumrnaries of medical legislature, forensic 
medicine, information on new drugs, reports of all major 
medical meetings, information on the profession's special 
interests in socio-economics, finance, investments and 
sports, and regular features such as book reviews, 
abstracts, editorials and schedules of medical meetings. 
The editorial staffs include veteran reporters and 
editors recruited from the mass media. These medical 
newsmen, according to Frederick Silber, are first and 
fore.most competent writers. In addition they have an 
aptitude for ;nedical subjects, an ability to comrnunicate 
with physicians, and facility to write in terms the 
medical profession deems acceptible. 
A Review of the hNews" Media 
Silber, managing editor of Physicians News Service, 
an agency incorporated to gather and disseminate medical 
news to doctors, discussed Scope Weekly with me in April 
1959 in the New York editorial offices. 24 
24. ~ilber, loc. cit. 
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Discontinued in 1959, ~cope was a pace-setter in 
medical news presentation. Upjohn contracted Physicians 
News Service from the ~cAdams Agency to form the editorial 
and produ8tion staff but all copy was teletyped to 
Kalamazoo for clearance by Upjohn's legal and medical 
25 departments. 
A for:ner nevvspaperman and manager of ,,orld ",Jide 
Xedical News Jervice, 3ilber explained that Upjohn 
initiated the publication of Scope to provide a illedium 
for 30 to 35 per cent clearly marked advertising -
principally Upjohn - while including editorial content 
of general and specific interest to physicians. 26 
Scope ori~inated as a newsletter in 1951, became 
a monthly newspaper in 1956 and a weekly in 1957. 27 
In 195g Upjohn sponsored a survey of Scope readership, 
mailin6 ten thousand questionnaires and receiving a 15 
per cent response. Key finding of the survey was the 
prime interest physicians indicated for adequate coverage 
of major medical meetings. The majority of respondents 
voiced enthusiasm for Scone's feature articles. 2g 
Complimented by World Wide News Service, which has 
some 200 international correspondents, the Physicians 
News Service editorial staff included a feature division 
25. Ibid. 
26. Ibid. 
27. Ibid. 
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(feature editor and 4 writers); news division (news editor 
and J ~riters); picture division (editor and 2 assistants); 
copy desk (2 copy editors); a make-up and lay-out editor; 
production manager; 2 special writers (medical distaff 
vvriter stressing education and a literary editor), and 
bureau members in various cities in the United States. 29 
.Scope stringers included H. Jack Gieger, M.D., NAS'vJ 
executive committee member and professor at Harvard Medical 
~chool, and free-lance medical writer Joseph Garland, son 
of the editor of New England Medical Journal. Other 
correspondents included medical students, interns, 
residents and physicians across the country. JO 
SCOPE was printed by offset and sent third class as 
advertising to lJJ,OOO physicians in the United States 
including 100 in Alaska and 40 in Hawaii. It was also 
sent to some 8,000 related professionals.Jl 
lViedical News, a newspaper for physicians, was 
published bi-weekly by Medical News, Inc. for CIBA 
Pharmaceutical Products, Inc. Based on the same news 
presentation pattern as Scope, it was prepared by an 
independent board of editors as a service to the medical 
profession and it clearly stated that its content was not 
influenced by CIBA's special interests as an industrial 
. t' 32 organ~za ~on. 
~ . 
32. Me'dical News, Vol. 5, No. 6 (IVIarch 25, 1959), p. 1. 
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Discontinued in 1960, Medical News was replaced as 
a CIBA project by Eidopher (Image Bearer) - a closed-
circuit televisioa program which brings clinical case 
presentations and other medical events direct to medical 
convention headquarters.)) 
The two most important medical newspapers in 
circulation today are both privately controlled. 
The AI~o!A lfews··, "Newspaper of American Medicine" - is 
published bi-monthly by the· American Medical Associatioa. 
The AMA, however, does not necessarily endorse all the 
material appearing in the ·Newt·· 3~ 
Robert W. Riley, editor•in-chief, heads a non-medical 
board of writers including maaaging editor, Marvin Rowlands; 
associate editors, William J. Monagaan, Marvin Shroder, 
Dick Walt and Ted Lewis (Washington, D.C.) •35 
The Newa is published off-set in four column format 
-
oa the second and fourth moadays of each month. It is 
sent to WJA members totaling some 190,000 physicians ia 
the United States, Alaska and Hawaii.36 
The li!!! is apt to be less than objective in ita 
coverage of medical news because it represents the strongest 
voice in A11erieaa mediciae today. There are bound to be 
physicians who are not in accord with AMA policy. This is 
particularly true of AMA stands on proposed medicare 
legislature.37 
33. Edward Robinsoa, director institutional advertisiac, 
CIBA Pharma-oeutical Products Inc., New York, telephoae 
J~. IMA News, Loc. Cit. 
35. Ibid., p. ~ 
J6. Ibid., p. 5 
37. ~s, Loc. Cit. 
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Medical Tribune, despite some criticism of suggested 
pharmaceutical advertising control,38 is probably the 
most objective medical newspaper in existence today. 
First published in 1960, the Tribune's birth made front 
page of the New York Times.39 
The Tribune -- the only independent weekly medical 
newspaper in the U.S. -- is a wholly-owned subsidiary of 
f1edical and Science Communications Development Corporation, 
an affiliate of American Research and Development Corpora-
tion, Boston, Mass. George F. Doriot is chairman of the 
board of directors. 40 
A phone conversation with Frederick Silber in 
February 1963 confirmed the affiliation of Physicians News 
Service and World Wide Medical News with the Tribune 
editorial staff. 41 
The high standard of medical writing that was evident 
in Scope is today evident in Tribune, which presents "world 
news of medicine and its practice-fast, accurate, 
complete.u 42 
Eight physicians staff the Tribune Editorial Advisory 
Board including William Dameshek, M.D. of Boston.43 
38. Ibid. 
39. ttphysicians to Get Daily Newspaper," loc. cit. 
(see Appendix A) 
40. Medical Tribune, Vol. 3, No. 39 (September 24, 1962), 
p. 15. (see Appendix G) 
41. Silber, telephone interview, February, 1963. 
42. Medical Tribune, op. cit., p. 1. 
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It is published off-set in four-column format every 
Monday and Friday in New York and mailed to a controlled 
list of physicians and related professionals.44 
In 1960 the Medical ·world Publishing Company, Inc. 
of New York introduced lvledical World News-- The Newsmagazine 
of lVIedicine to the medical news media. 45 Published 
bi-weekly, the slick Time-like magazine has a prominent 
editorial advisory board including Dr. Keefer, former 
head of the Boston University-Massachusetts Memorial 
Hospitals Medical Research Center; Howard A. Rusk, M.D., 
and Theodore Van Uellen, M.D., Morris Fishbein, M.D., is 
editor-in-chief, NASvi member William H. White is executive 
editor and lViaxwell Ivl. Geffen, publisher. 46 
There is an editorial staff of ten; a picture editor; 
four bureau chiefs in Washington, Chicago, Boston and 
Paris; six contributing editors; correspondents in 
thirteen cities in the U.S. as well as Hawaii, London, 
Glasgow, lVloscow, Stockhom, Toronto, Tokyo, and Vienna. 
There is also a Copy Desk, Editorial Assistant, staff, 
art and production managers and a design consultant. 47 
44. 
45. 
P• 2 
46. 
47. 
Ibid., p. 2 
~M~e~d=i~c~a~l~W~o~r~l~d~N~e~w=s, Vol. 4, No. 4 (February 15, 1963), {see Appendix C) 
Ibid., p. 5 
Ibid. 
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On January 4, 1962 Medical \Jjorld News published its 
first annual Review of Medicine. Widely acclaimed as 
intelligent, succinct, scientifically accurate and original 
medical journalism, it covered all major medical progress 
achieved in 1962 in capsule form and enabled physicians 
and medical writers to 'catch-up' on modern medicine.48 
The Review of Medicine, according to Harold F. Osborne 
of the American Institute of Biology is a masterpiece 
of effective editing and news selection for current 
consumption, but will become, I predict, a reference 
edition prized for years to come. 49 
MD, Medical Newsmagazine, published monthly by ~ID 
Publications, Inc., in New York, a highly literary review 
of medical history and the current month's world of 
medicine5° was described as a new concept in medical 
journalism by Dr. Felix Marti-Ibanez, editor-in-chief, 
at the 1959 annual meeting of the American Medical Writers 
Association in St. Louis, Missouri.5l 
48. _ Medical World News: First Annual Review of Medicine, 
(l9b2), Vol. 4, No. l (January 4, 1963), p. 3. 
49. Harold F. Osborne, manager of Public Affairs and 
Information, the American Institute of Biological Sciences, 
"Letters to the Editor," Medical World News, Vol. 4, No. 4 
(February 16, 1963) p. 20. 
50. MD, Medical Newsmaga:iine, Vol. 6, No. 9 (September 
1962), p. 3. (see Appendix C) 
51. Felix fuarti-Ibanez, M.D., "The Fabric and Creation 
of a Dream,: On the Genesis and 3rowth of a New Concept 
in Kedical Journalism as ~xemplified by the Medical 
Newsmagazine, MD," Address at• The American IV1edical 
Writers' Association Annual Meeting, October 2, 1959, 
. . . 
Newsmagazine, Vol. 3, No. l (January 1960 , p. 211. 
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Michael Fry, D.Sc., managing editor and former 
medical writer for Retuers News Agency in London,co~~enti 
on MD wrote: 
Regarding the editorial qualities of MD, 
I would say that its distinguishing 
character is that it tries to present 
subjects in depth, namely in ~ space-
time coninuum. We like to place a sub.~ect 
in its historical context, then develop 
its present scope, finally try to project 
it into the future. 'tJhenever pc::ssibJe, we 
also try to give it some psychological 
background. 
As regards style, the best way to learn 
it is to study it with a microscope. 
We do not waste words, because our rcadGrs 
have no ti~e to waste with folderol, yet 
we try to maintain a rhythm in our prose 
that leads the reader painlessly from 
beginning to end. We look for those 
little words that are simple yet vivid, 
preferring the Saxon to the Latin in 
all cases. The best of our style is that 
it is often dammably difficult to cut 
any copy without seriously impairing the 
story, much the sort of writing that is 52 
done at Reuters. 
MD has an international board of editors and a 
53 
large staff of research writers. 
It is warmly praised by physicians and related 
professionals for its interesting literary and news 
54 
presentation. 
J 
52. Fry, loc. cit. 
53. MD, Medical Newsmagazine, loc. --~-:!:_!_. (see Appendix C 
54. Sulds, loc. cit. 
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New Horizons in l'iedical Communications 
Closed circuit television has become a major means 
of communicatin,s medical information intra professionally. 
The pharmaceutical industry as evidenced by ~I3A's Eidophor 
has supported hishly successful television coverage of 
meaical meetings and clinical rounds. Medical schools 
and hospitals have worked on educational television. 
Richard Orr, executive director of the Institute 
for Advancement of Iiledical ~omrnunication founded in New 
York in 1959, strongly advoca.tes the use of audio-visual 
medical news presentation to improve intraprofessional 
com111unications in the United States.55 
The first intercontinental television medical program 
in history spanned the Atlantic via Telstar in 1962 bringing 
a live, 17 minute color presentation by a panel of British 
physicians discussing 7 patients with psoriasis (a chronic 
inflammatory skin u.isease) problems in the remote English 
t f ., l' 56 ovvn o vu arose. 
Viewed by 1,800 physicians attending the 12th 
International Congress of uermatolo;y in Washington, 
in August, the program was beamed from the ~nglish ~arth 
55. ri.ichard i-i. vrr, •..• .J., ex;:;cutive director, Institute 
for AdVci.IlC ement of .,_edic al .;o:nmunic a tion, New York, 
Correspondence, August 7, 1959. 
56. "A Transatlantic Cdnsultation by Telstar is seen by 
1,800," Medical Tribune, Vol. 3, No. 39 (September 24, 
1963) p. 1. 
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Station in Goonhilly lJOINns to the orbiting communications 
satellite hi~h above the Atl~ntic and relayed by microwave 
from Andover, jJ"aine to .,ashin.::;ton. It was the 537th 
pass across the Atlantic for Talstar.57 
Donala M. Pillsbury, M.D. president of the Congress, 
called the telecast a "trail-blazing" experiment which 
may point to gredt improvement in communications between 
medical and scientific groups in all nations as an 
electronic "people-to-people" program.5S 
The color television facilities of 0mith, Kline and 
lrench Laboratory and its British subsiaiary were used 
to telecast the clinical presentation to the ~ongress.59 
fhe inau;uration of lvJ.edical :tadio Network (l.;..'-\.N) 
in Boston this April will mark the first venture into 
regular audio medical news presentation. 
The •'IJii.N, a closed-circuit private medical network 
for doctors, will alleviclte the reaaership problem in 
medical literature, according to President Irvin Sulds, 
former special projects director for RCA, by bringing 
aigested relevant medical information, post-graduate 
medical education and medical news to physicians in their 
ovm offices on a daily schedule through the use of FM 
subchannel audio facilities of WBZ-V~'estinghouse. 60 
57. 
sa. 
59. 
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Three fifteen-minute programs will be broadcast four 
times daily in what Sulds terms the most significant 
medical communications experiment in continuing medical 
61 
education, information and news today. 
Supported by the Taft Broadcasting Company of the 
mid-~\'est and iadio Corporation of America (RCA), ;.vmN will 
be on a pilot basis in Boston. Zxpansion into full network 
status in JO cities with ~ew York headquarters will follow 
62 
an evaluation of the results achieved here. 
The FIJi subchannel (multiplex) is unavailable to the 
,seneral public. This means that the security of medical 
information which tne vast majority of physicians insisted 
upon in the medical communication system thereby remains 
. . 1 6J J.nvJ.o ate. 
Special receiving €quipment will be installed in the 
office of subscribing physicians with a separate speaker 
in the waiting room for music only. An electronic device 
automatically cuts out the medical pro~ram in the waiting 
room so that it can be heard in the physician's private 
office. 64 
The lvitl.N is -on a subscription basis. There is no 
advertising. It was considered but again, a good percentage 
of physicians surveyed in the past five years indicated 
disapproval of any sort of pharmaceutical control or 
influence. 65 
61. Sulds, log:.: cit. 
6J. Ibid. 
64. Ibid. 
65. Ibid. 
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A 45-man Medical Editorial Advisory Com~ittee - a 
"Who's . .fuo of Boston Medicine" - including the rnajority 
of prominent medical men in the city will select programs 
and lectures. The Executive Com~ittee inc1udes Drs. 
Joseph Garland, Chester Keefer and Daniel Rogers, a me~be 
66 
of the American Medical Association's Council on Drugs. 
MRN news editor is Robert Byers, science writer at 
MIT, and news correspondent is William ·.'~!ashburn, public 
information director at the Massachusetts General Hospit 
John Lannon, associate editor of Medical :;Jorld News, 
will teletape the national medical news to MRN nightly 
68 
for the next morning's broadcast. 
The Harvard School of Public Health and the Medical 
Foundation of Boston will conduct a joint survey in July 
1963 among physicians in the Greater Boston area who 
subscribe to Medical Radio Net~ork in an atte~pt to evalu 
ate medical opinion of the quality of program broadcasts. 
It is not unlikely that in future years this service 
may be eMtended to include national closed-circuit 
70 
television. 
66. Ian Menzies, "Doctors' Offices to Get Private Radio 
Programs~ The Boston Globe, Saturday, January 19,1963, 
p.l. (see Appendix A) 
67. Sulds, l.oc. cit. 
68. Ibid. 
69. Ibid. 
-· 
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CHAPTER IX 
1960 MEDICAL COMMUNICATION SURVEY OF BOSTON PHYSICIANS 
It has been clearly indicated in preceding chapters that the 
medical information explosion is c ausing great concern in the 
medical profession and the mass media. 
Evidence has been cited supporting the medical cr,y for full-
disclosure and accurate reporting of all medical information 
intraprofessionally and to the mass media and the public. 
1 
New methods and techniques developed to improve channels of 
communication for the dissemination of the vast complex of medical 
information available today have been outlined. 
The following report of a survey conducted in June 1960 among 
300 physicians in the Greater Boston area gives some indication of 
what local physicians think about medical reporting, public relations 
and communications. 
1. Examples of improved medical communication methods not discussed 
previously include Medlars - short for medical literature analysis 
and retrieval system - an electronic computor recently installed in the 
National Librar,y of Medicine to centralize preliminary processing of 
medical data, and Excerpta Medica Foundation, a vast international 
abstracting service with headquarters in Paris, Amsterdam, New York, 
Munich, London and Madrid. Excerpta can provide a translation -in aQY 
language- of aQY medical article printed since 1947 • 
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Subjective questionnaires designed to elicit opinions and 
attitudes on medical communications were mailed to evtr,y eleventh 
name of the 3,418 pnysicians listed in the Greater Boston Section 
2 
of the 1958 American Medical Directory. 
Of the total 300 questionnaires mailed, 50 were returned for 
insufficient address. Twenty-seven (nine per cent) of the 300 selected 
physicians responded to the survey, but this included a blank form 
with attached note explaining that the responding physician was ill 
and unable to answer correspondence. The working statistical figure 
for the survey was therefore reduced to 26 forms (eight per cent). 
Results of the survey reinforce many views discussed in the 
preceding chapter's section on the modern medical press. 
1. Physicians disapprove of pharmaceutical 
influence or news management in medical 
public at ions. 
2. They disapprove of excessive medical 
literature published by pharmaceutical 
companies to provide media for adver-
tising. 
3. They frown on the expanding number of 
medical publications flooding their 
desks. 
4. The majority feel "good" public relations 
is important for public support of hospitals, 
teaching and research facilities. 
5. They strongly support need for accurate 
medical reporting that is checked with 
original sources of information and, in 
many cases, with the State Medical Society. 
6. They deem it advisable to clear medical 
public relations with medical authorities to 3 
avoid "over-riding" the medical code of ethics. 
2. American Medical Directory. 19th ed.,l958. Chicago: American Medic 
Association,l906. _ 
3. Higgins, Medical Communications SurveY. Return Analysis ,1960. 
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Many survey participants clearly indicated that they did not 
wish to be identified in the thesis. For this reason I haver efrained 
from mentioning any names or enclosing returned questionnaire forms 
4 
in the final chapter or the appendix of the thesis. 
I think it is significant, however, to not that responding 
physicians included two leading specialists in their fields who tOok 
the time to completely answer this survey despite the pressures of 
5 
practice and teaching affiliation~ 
Medical writers I have discussed the subject of medical 
communication with agree that the most cooperative and understanding 
physician dealing with the press or other media representatives is 
often the busiest doctor and the most active teacher, practitioner, 
lecturer and writer. Perhaps it is his interest in the education of 
physicians and laymen that marks his efforts to improvemedical writing 
in the mass media. 
6 
Analysis of Personal and Professional 
Questiorillaire Data 
The questionnaire, which was accompanied by an introductory 
7 
letter explaining the purpose of the survey, requested personal and 
professional data including name, address, age, place of birth, type 
of practice, professional and educational background and training. 
4. Ibid. 
5. !bld. 
6. Higgins,l960 Medical Communication Questionn~re Form. (see Appendi 
IV) 
1. ,1960 Medical Communication Survey Cover Letter.(see Appendi 
Dl) 
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8 
The return form data provided the following profile of 
responding physicians: 
1. A native and resident of the United States 
2. Between 30 and 39 years of age 
3. A specialist 
4. A graduate of Harvard Medical School 
5. Affiliated with the Massachusetts General Hospital 
and/or Harvard Medical School 
StatisticallY, the personal and professional data is tabulated 
in the following series of tables: 
Place of Birth 
Greater Boston 
TABLE I 
PLACE OF BIRTH 
United States (other than 
Greet er Boston) 
Foreign Country 
TABLE 2 
AGES 
Age Groups 
30-39 
40-49 
50-59 
60-69 
I 
Number 1 Percentile ! 
l 
10 )8.46 per cent 
10 38.46 per cent 
6 23.08 per cent 
a Higgins,Return Analysis,loc.cit. 
Number Percentile 
12 46.15 per cent 
8 30.77 per cent 
4 15.39 per cent 
2 
_1_,_6!1_ _Der_ _cent._ 
D ~id. 
B. Higgins,Surv~ Return An!brsis,loc.c1t• 
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TABLE 3 
MEDICAL SCHOOLS ATTENDED 
Medical Schools 
Tufts University 
Harvard University 
Boston University 
University of Penn~lvania 
New York University 
Leetls (England) 
Columbia University 
University of Toronto 
No Response 
TABLE 4 
TYPES OF PRACTICE 
Number 
3 
11 
4 
2 
1 
1 
1 
1 
2 
Type· of Practice Number 
Specialist 19 
General Practitioner 2 
Retired 3 
No Response 2 
Percentile 
11.53 per cent 
42.30 per cent 
15.39 per cent 
7.69 per cent 
3.85 per cent 
3.85 per cent 
3.85 per cent 
3.85 per cent 
7.69 per cent 
--Percentile 
13.09 per cent 
7.69 per cent 
11.53 per cent 
7.69 per cent 
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TABLE 5 
PLACE OF PRACTICE 
Location 
Greater Boston 
Suburban Boston 
Outside Boston 
TABLE 6 
Number 
20 
2 
4 
HOSPITAL AFFILIATIONS 
Hospital 
Massachusetts General 
Peter Bent Brigham 
Number 
6 
4 
Percentile 
76.92 per cent 
1.69 per cent 
15.39 per cent 
Percentile 
23.08 per cent 
15.39 per cent 
One or combinations of more than one affiliations were 
listed'with the following: 
Beth Israel Hospital 
Faulkner Hospital 
Carney Hospital 
Jewish Memorial Hospital 
Metropolitan Hospital (Mich.) 
Massachusetts Mental Health 
Center 
Lemuel Shattuck Hospital 
McLean Hospital 
Joslin Clinic 
Hahnemann Hospital (Pa.) 
Walter Reed Hospital (D.C. 
Uni v. of California 
Hospital,Los Angeles 
In all, nineteen (73.09 per cent) of the respondents are 
hospital-affiliated physicians.9 
9. .!!?.!!· 
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TABLE 7 
MEDICAL SCHOOL AFFILIATIONS 
Medical School 
Tufts Meciical School 
Harvard Medical School 
Boston University 
Medical School 
Albert Einstein College 
of Medicine 
University of Michigan 
School of Public HEalth 
Number 
2 
5 
1 
1 
1 
g!bid. 
Percentile 
7.69 per cent 
19.23 per cent 
3.85 per cent 
3.85 per cent 
3.85 per cent 
Ten (38.5 per cent) of the respondents are teaching physicians, 
and five (50 per cent) of this group are on the staff of Harvard 
Medical School. All ten Harvard faculty men are graduates of the 
10 
college and its medical school. 
Analysis of Survey Content Questions 
on Medical Communications 
The subjective nature of this survey limits analysis to summaries 
of each question. Significant remarks by participating physicians are 
noted. A complete list of question responses are ibcluded in Appendix 
IV of this thesis. 
The responding physicians listed a total of 62 publications in 
answer to the first question on the survey form. Of this total the 
publications listed two or more times are mentioned in the following 
table. 
10. Ibid. 
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TABLE 8 
MEDICAL PUBLICATIONS RECEIVED REGULARLY 
Medical Publication 
New England Journal of Medicine 
Journal of the American Medical 
Association 
AMA News 
Scope 
Modern Medicine 
Surgery,Gynecology and Obstetrics 
Journal of Clinical Investigation 
Surgery 
Annals of Internal Medicine 
Medical Economics 
What's New 
Archives of Surgery 
Journal of Applied Physiology 
Archives of Medicine 
Journal of American Ps.ycho-
Analysis 
Radiology 
Spectrum 
Annals of Surgery 
Journal of Physiology 
Circulation 
Endocrinology 
Journal of Clinical 
Metabolism 
One Respondee remarked: 
Number 
19 
13 
6 
4 
3 
2 
Percentile 
73.09 per cent 
So.oo per cent 
23.08 per cent 
15.39 per cent 
11.53 per cent 
7 .69 per cent 
There are two ;ahfsicians in our office so 
most of theseL list of 20 publicatio~ 
come in duplicate. Until recentlY there 
were three of us so we had three copies 
(80 journals,magazines and newspapers) 11 
of ever,tthing. 
11. ~· 
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Another physician stated that he dii not receive medical 
newspapers and magazines such as !Q., AMA News, Scope anti MetUcal 
Tribune supposedly on free-subscription basis to all licensed 
12 
physicians in the United States. 
TABLE 9 
VIEW'S ON CONTENT ,LAY ..OUT ,FORMAT AND ILLUSTRATION 
Response 
General Approval 
Critical Approval 
General Disapproval 
No Opinion 
Number 
10 
1 
3 
6 
Percentile 
38.46 per cent 
26.92 per cent 
11.53 per cent 
23.08 per cent 
i 
Ibid. 
-
The following quotes from the sarvey response indicates the 
general~ critical opinions of participating physicians: 
Considerable unimportant material. All weeklies 
should be monthlies and in this way useless articles 
would have to be left out. 
Advertising should not be mixed with text. 
Excessive unethical advertising. Interesting 
articles should be easily removed for permanent 
filing. 
Excellent, carefully prepared, effective. 
What's New is excellent -most of the others are 
unimaginative - crowded with advertising and try 
to cover to~siSimanr topics in a single issue. 
Content best in NEMJ~New England Journal of 
Medicinyand Lancet in clinical medicine. What's 
New outstanding in format and illustrations. s:;pe 
serves usefUl source of current reporting. AMA ews 
12. Ibid. 
118 
is too biased. 
Business-like. I like the ads placed 
before and after the scientific papers. 
It makes it easy for me not to read them 13 
(the ads). ---
TABLE 10 
IS THE RAPID DEVELOPMENT OF MEDICAL PUBLICATIONS INDICATIVE OF 
A MORE COMMUNICATION CONSCIOUS MEDICAL PROFESSION ? 
Response Number 
Yes 
No: Linke« to Bibliograph;r 
Conscious Profession Seeking 
.Prestige through Publication'" S 
No: Related to the Economic 
Pressures, Market Problems, 
and expanding Interests of 
the Pharmaceutical Industry. . 10 
No 
Indefinite 
No Response 
2 
3 
1 
Percentile 
19.23 percent 
19.23 per cent 
38.46 per cent 
7.69 per cent 
11.53 per cent 
3.85 per cent 
Views expressed in this question response included: 
Indicativ~ of a more communication-conscious drug 
industry. 
No- I think it refiects largely the efforts of 
the drug companies to increase their advertising 
coverage. 
Yes-plus the expanding content of knowledge. 
More research-more specialization-better e«ucation. 
13. !bid. 
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Partly. Also great urge to have material 
published tor standing in profession. 
No-rather greater number of people doing 
research and seeking prestige through 
publication. 14 
TABLE 11 
VIEWS ON PUBLICITY AND PUBLIC RELATIONS 
Resp_onse Number Percentile 
Should be Handled by Experts in 
Medical Communications 2 7.69 per cent 
Should be Properly Controlled 
by Medical Societies 3 11.53 per cent 
Should Avoid Sensationalism, 
Bias, Distortion 3 11.53 per cent 
Should .be Quality Rather 
Than Quantity 2 7.69 per cent 
26.92 per cent Important: Some Reservation 7 
3 Criticism 
Indefinite 
No Response 
2 
4 
11.53 per cent 
7.69 per cent 
15.39 per cent 
k 
.!!?.!!!· 
Responses included: 
Ibid. 
Ibid. 
-
Good publicity and public relations 
are important to the meeiical pro-
fession but should be largely a 
function of the state medical society. 
Properly controlled public relations 
through the meciium of hospitals or 
organizations are essential. The 
public will get the information by 
one mechanism or another. Therefore 
_ .... _+ ..... ,, ..3 ... , ·- ~ +\. \. .+ • 15 
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The AKA is a poor spokesman for medical 
profess;on and position is not without 
criticism. 
Dissemination of medical information to 
the masses is an important factor in 
their education, and reflects itself in 
the improving health of the citizens. 
"Scope" and all other "newspapers" are 
useless throw-aways, The flood of second 
class mail is a disgrace and an imposition 
on the postal system. If second class postage 
rates were raised drastically the flood would 
be less and first class rates could be left 
alone. It is impossible to r ead many journals, 
witness the introduction of journals, and 
advertising magazines which do nothing but 
abstract other journals, and even radio pro-
grams which do the same. Access to a large 
medical library so that reference can b e 
looked up when necessary is an ideal arrange-
ment which unfortunately is not available to 
everyone. 
If the money spent by drug companies on bally-
hoo and payola were expended on scientific 
testing and critical evaluation of their pro-
ducts, and quality control, we would have 
better and cheaper drugs. 16 
TABLE 12 
VIIDWS ON PUBLIC RELATIONS AND ITS ROLE IN HOSPITAL 
AIJ{INISTRATION 
Response ~umber 
Important for Public Support 
and Contribution 4 
Important: With Reservations 6 
Ineffective 3 
No Role 1 
No Response 2 
16. Ibid. 
Percentile 
53.84 per cent 
23.08 per cent 
11.53 per cent 
3.85 per cent 
7.69 per cent 
1 
Ibid. 
121 
The following responses shoulli be examined with reference to 
Robert Potter's analysis of the medical code of ethics in "Ethics-
•Guardian' or 'Gag Rule," and the discussion in earlier chapters 
of the absolute financial dependency hespi tals, research c enters and 
medical s chools have upon the public for support. 
Often Overdone! The big hospitals such as the MGH 
~Massachusetts General Hospita!7 and the Peter 
!ent Brigham overstep the bounds of medical ethics 
in their att~pts to reach the public. 
Good Public Relations help. Paid Public Rel. 
experts help. Look at Children's Hospital with 
paid public re. experts and the Boston City 
Hospital without - and the somding board of 
poli tieia.ns -until a year ago. The BCH does very 
good work now • 
Very important. The public is ignorant of what is 
required to restore people to good health. The 
healthy are the ones who must contribute to building 
hospitals, medical schools and research. 
Hospitals have their place in the community, and 
as such the relations between public and the 
hospital administration should be extremely close. 17 
TABLE 13 
VIEWS ON MEDICAL INFOR¥.IATION VIA THE LAY PRESS, RADIO AND TV 
Response 
Should be Properly Controlled by 
Medical Societies 
Should Avoid Sensationalism, 
Inaccuracy, Offense to Medical 
Professioh 
Critical Evaluation 
Approval 
Disapproval 
No Response 
~7. ~-
Number 
9 
6 
6 
3 
1 
1 
Percentile 
34.61 per cent 
23.08 per cent 
23.08 per cent 
ll.53 per cent 
3.85 per· cent 
3.85 per cent 
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Response to this question again reinforces statements made earlier 
regardihg general medical criticism of medical r ep:orting. The 
physicians cite inaccuracy, sensationalism and need for better writing. 
One response specifies a need for improved writing L~ p~chiatry. This 
isakey to The New York Times decision to hire a psychiatric specialist 
mentioned by Harold Schmeck in the first chapter.18 
All should be sensored [" siiJ first by the me d. 
socie~ committee on ethics and advertising. 
Apt to be inaccurate ••• but o.k. if cleared by 
state organizations (MMS) L'fedical Society of 
Massachusetty. 
Valuable if handled with responsibility and 
dignity- awful if sensational. 
The press is 10 per cent accurate; the radio, 
20 per cent; television,50 per cent and ~' 
75 per cent. 
My feeling is that such prompt reporting with 
reasonable accuracy is represented by fc~ 
and abstracts such as contained in Med c 
Economics. 
19 
Of great service to the public. 
TABLE 14 
COM?viENTS ON THE SUBJECT OF MEDICAL COMMUNICATION 
Response 
There are too many medical 
publications 
There are specific needs for 
improvement 
Other Viewpoints 
No Opinion 
13~ Ib{d. 
10 ~rl 
Number Percentile 
7 26.92 per cent 
4 15.39 per cent 
6 23.08 per cent 
9 34.61 per cent 
n IbJ.d. 
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This final question prompted free-style comments including 
the following remarks: 
It is impossible and hardly worth the effort 
to r ead all the medical publications which 
arrive in the mail each week over and above 
the journals which I subscribe to, I sometimes 
glance through the various digests but in 
general relegate them to the wastebasket un-
read. The exceptions to this are: 
What's New - which is imaginative, beautifully 
illustrated, interesting in content and not 
overwhelmed with advertising. 
The AHA News - whish is easy to read and contairn 
information which I often am interested in of a 
newsworthY nature but often fail to see in the lay 
publicatl ons. 
Medical Economics - which is a unique publ:ication 
covering interesting items that no other medical 
publication goes into. 
MD - which my wife enjoys reading. 
I do not consider Scope, ~' AYiA. News,What' s 
New and Medical Tribune in any way worthwhile 
in my time budget. There is already too much 
redundent, repetitive and ••• colmll.unication. The 
need to advertise rather than the search for 
truth is the chief aim. 
Great need for emphasis on medical e thics and 
lay psychologic reactions. 
The days of Latin prescription, secret ••• is 
past. Medical knowledge should be available 
to everyone but must be presented to the lay 
public accurately and in terms that they 
understand. Only when this leads to ambiguity 
should any question of withholding it come up. 
You don't feed hay to a calf nor milk to a cow. 20. 
20. ~-
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It is the author's opinion that this survey while statistically 
insignificant is fairly typical of the range of responses that might 
be expected of a cross-section of physicians practicing medicine in 
the United States today, and is an important part of the total research 
involved in the preparation of this thesis. 
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CHAPTER X 
CONCLUSION 
In view of evidence cited in this research paper supporting 
the important role medical writing plays in the dissemination of 
medical information to the American public through the mass media 
and intraprofessionally through the medical press, and the increasing 
need indicated for competent writers to interpret medical science 
to the public, it is my thesis proposal that journalism educators 
develop general science writing programs with medical writing 
courses on gra<iuate and undergraduate levels andmedical science 
training seminars for established writers in the mass media. 
In specific, I propose that the Boston University School 
of Public Relations and Communications - located in a leadihg 
medical and science center- incorporate such a program in its 
curricula supplemented by cross-disciplinar.y opportunities for 
study" in journalism and the sciences, as well as seminars,workshops 
and internships with specialists in the mass media and medical and 
science communications. 
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This program. would proTide a great s ervice to the mass media, 
medicine and science by training qualified specialized writers and 
conducting academic and professional research on the audience for 
science news and the effectiveness of varied techniques and methods oi 
presentation.important to the expanding fielti of medical-science writj g. 
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~ue Transplants 
~archers Step Up 
rts to Transplant 
Jes and Organs 
n Doctors Make Gains 
leplacing Kidneys; NYU 
)Up Studies Skin Grafts 
1g the Rejection Riddle 
BY JERRY E. BISHOP 
Reporter of THEW ALL STREET JOURNAL 
1 outward appearanct!S, there is noth· 
sua! about 22-year-old .Harold Rosen-
1. blond, 170-pounder, he works these 
a pipefitter for a Ba"y City, Mich., 
ier. 
octors, however, Harold is far from 
'· He is the beneficiary ot one of medi-
!W successful kidney transplants. Two 
~o a severe infection disabled Harold's 
neys, causing a dangerous accumula-
~oisonous wastes in ·his blood. To save 
· physicians transplanted into Harold 
he two healthy kidneys of his identical 
~ward. Now each twin leads a normal 
~ his single kidney. 
alists at Boston's Peter Bent Brignam 
, say Harold's case is one of 15 sue-
kidney transplants out of more than 
~pted there in the past six years. Har-
was true of the others whose opera-
ere successful, was fortunate enough 
a twin whose tissues were practically 
1 to his own, a situation that enabled 
tey to grow into place permanently. In 
taining cases, at least where the out-
1 known, tiny differences between the 
of the donor of the kidney and the 
.t prevented the organ from becoming 
ently transplanted. 
ling Secrets 
splant successes such as Harold's hint 
! of the potential benefits of a major 
tt program now under way in the na-
tedical laboratories. With growing opti-
nedical scientists report they are grad-
!ginning to unravel the secrets of how 
!plant tissues from one person to an-
tot only betw~en twins but eventually, 
pe, between unrelated persons. 
Is could be done, they explain, it would 
spectacular new field of medicine and 
in which critically diseased or injured 
glands or other tissues might be ex-
nd replaced with healthy substitutes. 
1stitutes might be donated by a relative 
Copyright 1961 by Dow Jones & Compmrr, lnL 
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in cases involving "paired" organs such as 
lungs or kidneys, and in other instances they 
might be willed by dying persons. Since some 
tissues may be preserved for long periods, re-
searchers suggest hospitals might someday 
maintain banks of stored human spare parts, 
much as they now maintain blood banks. 
[Scientists at New York's Sloan-Ketter-
ing Im;titute for Cancer Research reported 
yesterday that tissue transplanting may 
provide help in the battle against cancer. 
See Page 14.] 
Surgeons already are using bone grafts to 
correct skeletal injuries or malformities, 
cornea transplants to cure certain types of 
blindness and artery transplants to replace 
blood vessels clogged by hardening of the 
vessels. Recent research indicates these trans-
plants are not permanent, however; instead, 
the transplanted tissue or organ serves as a 
"scaffolding" while the . body grows new tis-
sues. Surgeons also use temporary skin grafts 
to cover severe burns, thus helping to prevent 
infections and loss of vital body fluids. Even 
now, the Navy maintains a large "tissue bank" 
of such spare parts at its big medical center 
at Bethesda, Md. Established during the 
Korean War, the bank fills scores of orders 
free of charge each year for bone, arteries, 
skin, cartilage and other tissues needed by 
military and civilian surgeons around the 
world. 
Overcoming Radiation Effects 
At the Mary Imogene Bassett Hospital in 
Cooperstown, N.Y., physicians are" studying the 
transplanting of bone marrow as a possible 
way of overcoming the effects of massive 
amounts of radiation. Destruction of the bone 
marrow, a vital part of the body's blood-man-
ufacturing system, is the main cause of death 
from heavy radiation. If healthy marrow 
could be transplanted, doctors explain, it might 
be possible to use stepped-up amounts of radia-
tion to burn out cancer and then use marrow 
transplants to pull the patient through the 
effects of the radiation. The transplanted 
marrow, though impermanent, would tide the 
body over until it was able to manufacture a 
new supply of its own marrow. 
Doctors speculate that eventually it may 
be possible to transplant almost any tissues. 
Using dogs for their experiments, surgeons 
already are working ovt the scalpel. and sutur-
ing techniques for transplanting intestines, 
stomachs, thyroids, pancreases, adrenal glands 
and even hearts. Russian doctors periodically 
make headlines by reporting the transplanting 
of entire limbs between dogs. In most of these 
instances, the transplants survive only a few 
days. 
The key to wide use of transplanting tech-
niques in humans now lies in overcoming 
one of nature's most baffling pheno~ena. Ex-
cept in transplants between identical twins, 
the transplanted tissue will survive only a 
short while under normal conditions. In a 
skin graft, for instance, the new patch of 
skin will live for 10 to 12 days on a patient, 
even to the point that it hooks up to the 
patient's blood circulation. After that, how-
(SP) 
ever, the graft's blood supply is mysteriously 
cut off, blood clots form, vessels rupture and 
the graft withers and dies. 
Research Programs Multiply 
To understand this rejection phenomenon 
and learn how to overcome it is now the main 
goal of tissue transplant research. Uncle Sam's 
big National Institutes of Health are pouring 
an increasing amount of research money into 
the problem, while most big medical schools 
are putting teams of scientists to work on it. 
At New York University Medical School in 
Manhattan, for example, a new $2 million In-
stitute of Reconstructive Plastic Surgery is 
being set up with the backing of the Society 
for the Rehabilitation of the Facially Disfig--
ured. The institute, under Dr. John M. Con-
verse, will launch a $332,000 study into the 
treatment of burns, particularly into the re-
jection of skin grafts by burn victims. 
Most researchers believe the rejection proc-
ess is closely related or identical to the means 
by which the body fights off and tries to de-
stroy viruses or bacteria. This leads research-
ers to refer to tissue rejection frequently as 
an "immune" reaction. Transplant investiga· 
tions indicate the body's blood and blood man· 
ufacturing system have a built-in protective 
mechanism which is able to differentiate be-
tween the body's own tissues and foreign tis-
sues. After this mechanism detects foreign tis-
sue-in other words, a transplant-it eventual-
ly assaults and tries to destroy the tissue. 
Scientists are now seeking a way to sup-
press this mechanism, at least temporarily, so 
that tissue transplants may survive permanent-
ly. In one attack on the problem the Peter 
Bent Brigham Hospital kidney transplant 
group, headed by Dr. Joseph Murray and Dr. 
John Merrill, is studying the use of massive 
doses of radiation to knock out the mechanism. 
Foolling the Blood Cells 
The hope, explains the group's radiologist, 
Dr. James Dealy, is that the powerful X-rays 
will temporarily destroy the blood components 
suspected of causing the rejection. The trans-
plant would then be made and, as the body 
manufactures new blood cells and components, 
these new cells would "grow up" under the 
impression the transplant was part of the 
body's own tissues. Thus, the system would 
not try to reject or destroy the transplant. 
Heartened by successful experiments with 
animals, the Brigham team is moving ginger-
ly into the use of radiation in kidney trans-
plants in human beings. So far, it has had one 
success out of 10 attempts. The successful 
transplant, performed nearly two years ago, 
involved a 24-year-old Latvian-born man who 
received a kidney from his non-identical twin 
brother. This was the Boston doctors' first 
successful transplant which did not involve 
identical twins. The kidney now is functioning 
perfectly and seems to be permanently im-
planted, the physicians report. This achieve-
ment by no means solves the rejection prob-
lem, however, for the doctors speculate that, 
OVIEil 
Parts for People: Scientists Press 
Efforts to Transplant Tissues, Organs 
Continued 
although the brothers were not identical twins, 
they were so closely related that the rejection 
reaction was weak enough to be overcome 
relatively easily by radiation. 
The Brigham group is also delving into the 
possible use of drugs to suppress the rejection 
reaction. Some anti-cancer drugs, for instance, 
are known to have much the same effect on 
the blood system as X-rays. Physicians have 
recently attempted two kidney transplants 
after giving the patients one of these drugs. 
It is too early, however, to know the outcome, 
according to Dr. Murray. 
Search for Antigens 
New York University researchers working 
at Manhattan's Bellevue Hospital are taking 
still another approach to the rejection riddle. 
One of the main aims of this group is to 
track down the so-called "antigens," the 
unknown factors in a skin graft or trans-
planted tissue that make it different from 
the patient's tissues and cause it to be at-
tacked by the rejection mechanism. The sci-
entists are trying to determine if basic chem-
icals that make up tissue may be strung 
together slightly differently in each individual 
or if there is some other difference. 
If the antigens ·are basic chemical sub-
stances that can be isolated, then it , may be 
possible to use them to overcome the rejection 
reaction, says Dr. F~lix Rapaport of N.Y.U. 
Prior to a transplant, the patient could be 
given doses of these chemica:! antigens in large 
amounts. The body's rejection mechanism, re-
searchers theorize, would mobilize to attack 
these antigen doses and would not have suf-
ficient additional resources to act against a 
transplant. 
A New Finding 
Next month Drs. Rapaport, Lewis Thomas, 
H. Sherwood Lawrence and Converse of the 
N.Y.U. group will report a new finding grow· 
ing out of skin graft experiments with nine 
student volunteers. These experiments indi-
cate that many people share common types 
of antigens. In reaching this conclusion, the 
researchers grafted skin from student A onto 
student B, who eventually sloughed off the 
graft. Subsequently, skin from a number of 
other students was grafted onto student B. 
Several of the grafts were rejected unusually 
fast. This indicated to the scientists running 
the experiments that student B's immunity 
mechanism had already been activated against 
the grafts, which, in turn, suggested that the 
skin of student A and some of the subsequent 
donors had the same antigens. 
If the common antigen theory proves true, 
a few types of antigens might then be used 
to knock out the rejection reaction in almost 
anyone. Also, it might be possible to match 
donors and recipients of transplants according 
to antigens in the way that blood donors and 
recipients are matched according to blood. 
type. 
Finding the antigens in tissues used for 
transplants such as skin grafts, however, is 
only part of the research efforts. The group 
is a:lso trying to find out precisely what it is 
in the body that attacks the transplant and 
its antigens. 
'In another series of skin graft experiments 
on students and fellow doctors, Drs. Lawrence, 
Rapaport and Converse believe they have 
found evidence that white blood. cells may con· 
tain or produce a substance that assaults the 
transplants and causes them to be rejected. 
They've taken white. cells from a person who 
has received and then rejected several skin 
grafts from Donor X; these cells then have 
been injected into volunteers who have never 
received a skin graft. Later, when attempts 
were made to graft Donor X skin onto these 
volunteers, the doctors found the grafts were 
rejected twice as rapidly as normally. This 
indicates the white . cells contain something 
that acts against Donor X skin; the injections 
of white cells made the volunteers react as 
though this was the second time their im-
Ill 
munity mechanism had fought off 
skin. 
An Elusive Substance 
The three researchers are now 
pin down the nature of the elusive ~ 
that causes the body to react again 
plants, hoping they will then be able 
clues as to what antigens it is directed 
They also want to know how much of 
stance is in the body. With this infc 
they reason they would know the 
antigens and dosage size needed to ti 
substance and render it inactive a 
transplant. 
Down the hall, however, Dr. Cha 
Stetson is testing an entirely differer 
about the weapons the body uses 1 
tissue transplants. In animals., this re 
~ays, it II:PPe.ars the tissue transplaJ 
Jected by antibodies. Antibodies smal 
protein manufactured by the blood 
are known to battle viruses and bac 
may be, Dr: Stetson explains, that a 
type of antibody acts against transpla 
sy.es. 
In studies of animals, British res< 
have found that when the number of ru 
in the blood is high the transplant is 1 
But when antibodies are present in 
amounts, the transplanted tissue thriv 
suggests a possible means of enablin 
transplants to become permanent. 
could control antibody production al 
the number of antibodies at the righ 
you could . promote the growth of th 
plant," Dr. Stetson theorizes. 
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Doctors' Offices to Get 
~rivate Radio Programs 
By IAN MENZIES 
~ithin six weeks, 5000 
2ater Boston physicians 
.l be able to have tneir 
n closed-circuit radio right 
their private offices. · 
rhe network will also 
ke available special musi-
programs which the 
:ients can hear in the wait-
! rooms. 
3oston has been selected 
this pilot project which 
mtually will extend across 
! entire nation, according 
present plans. 
:t is a private medical 
. work for doctors. 
't will be carried on an FM 
)channel impossible to tap. 
)ver this radio, physicians 
II receive medical news, 
ormation and education 
)grams. 
The cost: $20 a month. 
There will be three pro-
grams each day, Monday 
through Friday, beginning 
early in March. At first, 15-
minute segments are planned. 
The Editorial Advisory 
Council for the station, called 
Medical Radio Network. with 
offices at Kenmore Square, 
reads like a Who's Who of 
Boston medicine, rangin,g 
from David Myerson of Peter 
Bent Brigham Hospital (spe-
cialty: alcoholism) to Dr. J. 
Hartwell Harrison of Brig-
ham and Harvard) specialty: 
urology). 
MEDICAL RADIO 
Page Two 
MEDICA.L RADIO One of the great problems oi 
• • 
1 the general practitioner with 
Contmued from the Ftrst Page a busy practice is to keep up 
These men will not only : wit~ the rea~ns of lite;ature 
I1eip select programs but give wh1ch cross h1s desk eacn day. 
talks themselves. In some. ways the net_work 
Irvin P. Sulds, former di- wou_ld d1ges~ relevant !nfor-
rector of special projects at mat~on 0!1 h!s ~ehalf Without 
R cA · ·d nt cutung mto h1s after-work . . ., JS pres! e . . hours. 
The executive committee In addition to the well-known 
includes D.r Chester S. names in specialties like ai-Kce~e:, Wade professor . 0~ lergy (Francis Lowell), anes-
medJcme, Boston Umver~Jty, thesiology (Leroy D. Vandam), 
Dr. Joseph Garland, editor, biochemistry (John T. Edsall), 
New England Journal of cardiology (Samuel A Levine) 
Medicine, and pr. Daniel_ M. and neurology (Derek Denny: 
Rogers, Amencan Med1cal Brown), special services is 
Assn. represented by public health 
Two Programs (Alfred Frechette) and hospi-
When a physician subscribes, · tals (John H. Knowles, 
the equipment will be installediM.G.H.). 
in his office, with a separate It is expected that the sta-
speaker in the waiting room. tion can be picked up east of 
An electronic device will a north-south line, 10 miles 
automatically cut out the wait- west of Worcester . 
ing room speaker (carrying This would mean, in addition 
music) to permit the medical to Greater Boston, it could be 
program to be heard only in heard in parts of southern New 
the physician's private office, Hampshire and Maine, and 
which can be controlled at all in Rhode Island. 
times. 1 According to demand, relay 
There will be no advertis- 1 system s could extend it 
Jng. The system is physician- 1 through all of New England. 
supported, according to Sulds. · 
The Federal Communications • 
Commission has already ap-
proved, Sulds said. 
After a three-month trial in 
Boston, the network will open 
up to cover 30 major U.S. cities. 
It is not unlikely that in fu- , 
ture years this service may be : 
extended to include closed cir-
cuit TV. 
. 
MEDICAL RADIO NETWORK 
10 KENMORE STREET • BOSTON 15, MASS. I HONE NUMBER 262-3180 
' 
Your Body's Master Chemists 
You will be surprised at how crucial a·role your kidneys play in keeping 
you alive. And today, thanks to spectacular medical advances, your chances 
of surviving damage to these vital organs are better than ever 
Condensed from Today's Health, 
published by American Medical Assn. 
J.D. RATCLIFF 
FoR YEARs kidneys 
were thought to 
have but one un-
glamorous func-
tion: to dispose of 
body wastes. To-
day's gifted researchers, who have 
made dazzling progress in under-
standing kidneys, know better. Kid-
neys are the body's master chemists. 
They maintain an exact proportion 
of water in the blood. They keep 
us in exact mineral balance-a lit-
tle too much potassium would stop 
the heart as effectively as an elec-
tric chair. They control the acid-
alkali balance-a swing too far in 
either direction is lethal. They dis-
pose of urea which, if permitted 
to accumulate, would be as deadly 
as cyanide. 
In a day's time the kidneys sweep 
clean of wastes over a ton of blood. 
And as a built-in safety feature they 
have about nine times the capacity 
needed to maintain health: thus if 
it is necessary to remove a diseased 
kidney, the remaining healthy one 
does double duty with ease. 
The fist-size, reddish-brown or-
gans, weighing about one-fourth 
pound each, contain the body's most 
intricate and fascinating plumbing. 
Each of our two kidneys-located 
on either side of the spine at the level 
of the lowest ribs-has approxi-
mately a million nephrons, the func-
tional units of the organs. To the 
Today's Ht·alth (Duember '6o), © J()6o by Amuican Medical Assn., 
535 N. Dearborn St., Chicago 10 , Ill. 
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naked eye a single nephron resem-
bles a grain of sand, but under a 
microscope it looks like a big-headed 
worm with a tortuously twisted, tail-
like body. The head is the glomeru-
lus, the tail is the tubule. 
The head is covered with a 
cobwebby net of capillaries which 
steadily weep blood fll!id (but not 
red cells) into the pouch-like glo-
merulus. More than 98 percent of 
this fluid is reabsorbed in the tu-
bules. There are approximately 140 
miles of these in each kidney! In a 
highly selective process, the tubules 
take up vital amino acids, proteins, 
glucose, minerals needed in health, 
and cast aside wastes and excess 
water at the rate of one or two 
quarts a day. 
Microscopic droplets from the tu-
bules collect in a tiny reservoir con-
nected to the bladder by a ureter. 
Every ro to 30 seconds a wave-like 
contraction of muscles pushes the 
fluid along to the bladder. 
Considering the magnitude of the 
tasks thrust upon the kidneys they 
give astonishingly little trouble, but 
when they do, it can be serious. 
Kidney stones, one of the common-
est ailments, result when-for rea-
sons still not clear- mineral salts, 
uric acid and other substances begin 
to crystallize out and form masses 
that vary in size from pinhead 
"gravel" to lumps as large as base-
balls. Tiny stones often pass through 
ureters unnoticed, but occasionally 
large masses of them block the 
tubes, backing up wastes into the 
kidney itself. Or a pea-size stone 
may attempt passage-and give rise 
to agonizing pain. 
Many such stones require major 
surgery for removal. Others are 
taken out with aid of the cystoscope, 
a tiny tube with a basket at the end 
to snare the stone. This is an exqui-
sitely delicate procedure. The tube 
is slipped into the urinary tract, on 
through the bladder and into the 
blocked ureter. As the surgeon nears 
the stone, he pauses to take an X-ray 
picture-to see how close he is to 
his goal. When he is on target he 
maneuvers his instrument to pick 
up the stone. 
The most widely known of all 
kidney ailments is Bright's disease, 
named for a 19th-century British 
physician. Bright's disease actually 
means any kidney inflammation. A 
number of things can inflame these 
sensitive organs: poisons, injury, 
toxins thrown off by bacteria else-
where in the body such as those that 
cause scarlet fever, diphtheria, tonsil-
litis, sore throats. Inflamed neph-
rons, losing selectivity, often pass 
essential blood cells and blood pro-
teins, which can be detected in the 
urine. Or they may reabsorb too 
much water and retain excess salt, 
causing puffy swelling of arms, legs, 
eyes. Acute nephritis, or inflamma-
tion, of bacterial origin was once 
deadly serious business. Now, 
thanks to antibiotics, it can be cured 
if detected early enough. 
Until recently the most lethal of 
all kidney disorders was kidney 
shutdown. If kidneys cease to se-
crete urine, wastes rapidly accumu-
LOCATION OF 
KIDNEYS 
late in the body. This can result 
from several types of circulatory 
failure, when an inadequate supply 
of blood is delivered to the kidneys. 
Severe burns or injuries followed by 
shock may cause the kidneys to stop 
working. Poisons can so damage 
nephrons that they cease to function, 
and severe infections can have much 
the same effect. 
Until a few years ago such a situa-
tion represented the gravest of med-
ical emergencies. Doctors waged 
gallant fights to restore kidney 
function, but in a dishearteningly 
large proportion of cases the patients 
drifted off into a sleep from which 
there was no awakening. 
During World War II Dr. Wil-
liam J. Kolff, of the Municipal Hos-
pital in Kampen, the Netherlands, 
(he is now at the Cleveland Founda-
tion Clinic) reasoned that the tiny 
pores in cellophane tubing might act 
much as the pores in kidney neph-
rons. If the cellophane tubing were 
immersed in a "rinsing solution," 
wasn't there a chance that blood 
passing through the tubing would 
be cleansed of wastes? Kolff built 
a first crude model of an artificial 
kidney, started testing it on patients 
for whom all hope had been aban-
doned. Dying patients came awake, 
addled heads cleared. Some were 
kept alive 30 days or longer-time 
enough for damaged kidney tissue 
to start functioning again-and 
made complete recoveries. 
In the last few years artificial kid-
neys have been improved enormous-
ly, and scores of hospital staffs have 
learned how to use them. Doctors at 
the Brooke Army Medical Center, 
San Antonio, Texas, recently re-
ported results on 12 patients in acute 
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kidney shutdown. By old standards 
three out of four such patients might 
have been expected to die. The doc-
tors inserted tubes in wrist arteries 
and elbow veins. Via these tubes the 
patients were each day hooked to 
artificial kidneys. After a maximum 
of 30 days of treatment, old figures 
were exactly reversed-instead of 
three out of four dying, three out of 
four made complete recoveries! 
While partial kidney shutdown 
isn't as grave a problem as complete 
shutdown, it is far more widespread. 
When kidneys go on a slowdown 
strike, fluid accumulates in spaces 
around body cells, and legs, feet, 
abdomen often become bloated-a 
condition known as dropsy. A 
step toward a solution of this prob-
lem came in 1920. A Viennese phy-
sician, treating a patient for syphilis, 
noted that the mercury he was in-
jecting enormously increased urine 
production. This observation led to 
organic mercurials as an effective 
treatment for dropsy. But the drugs 
had drawbacks. Many patients 
couldn't tolerate daily injections of 
them; in others they lost effective-
ness after short periods. 
Since 1953 there have become 
available several types of potent 
diuretics which are taken in pill 
form. Under the wondrous prod of 
these medicines, waterlogged pa-
tients often lose 30 or more pints 
(pounds) of excess fluid in as little 
as a week! 
One of the most dramatic develop-
ments in today's treatment of kidney 
failure is surgical transplanting of a 
kidney from one person to another. 
For over half a century this was 
an elusive dream; surgeons who 
attempted it found that antibodies 
attacked and destroyed the "for-
eign" tissue. Then three Boston 
specialists-Drs. J. Hartwell Harri-
son, John P. Merrill and Joseph E. 
Murray-had a hunch. Might trans-
plants be possible between identical 
twins since, chemically, they are 
nearly exact copies of each other? 
In December 1954 they put their 
idea to test. A 23-year-old ex-Coast 
Guardsman had been brought to 
Boston's Peter Bent Brigham Hos-
pital with both kidneys destroyed by 
disease. By all past reckoning his 
doom was sealed. His single chance 
for survival was a transplanted kid-
ney from his identical twin brother. 
The surgeons rerrioved the left kid-
ney from the healthy brother, in-
stalled it in the right side of the sick 
one. An uneventful recovery fol-
lowed. Surgeons at Tulane Medical 
School, in New Orleans, and else-
where have since performed similar 
successful transplants between iden-
tical twins. 
This achievement, of course, was 
not the answer to any considerable 
portion of kidney problems, since 
identical twins are rare. Two years 
ago the Boston specialists ap-
proached the larger problem in a 
novel manner. Since it is antibodies 
that destroy transplanted organs, 
why not try to prevent their forma-
tion? Massive, near-lethal doses of 
radiation, the doctors knew, would 
temporarily suppress the body's 
THE READER'S DIGEST 5 
means of producing antibodies. As 
the body's defense mechanism grad-
ual! y recovered, wasn't there a 
chance it would "accept" the trans-
planted organ? 
A patient was available on whom 
this theorizing could be tested-
a young man who, once a husky six-
footer, had wasted away to a cadav-
erous 98 pounds. He had almost 
totally inactive kidneys. In two ses-
sions, he got near-killing doses of 
radiation. Then a kidney was trans-
planted from a fraternal, but not 
identical, twin. (Fraternal twins are 
often as chemically different as any 
random sampling of human beings.) 
Gradual recovery followed, and 
now, 18 months later, history's first 
patient for such surgery is in ap-
parent good health. 
Surgeons elsewhere have used the 
same approach with the same prom-
ising results. The goal at the mo-
ment is a safer, possibly a chemical, 
means of controlling antibody pro-
duction, to avoid massive doses of 
X ray. Preliminary work at Tufts 
University School of Medicine and 
Pratt Clinic-New England Center 
Hospital indicates that such an 
approach may be feasible. Work-
ing with an anti-cancer drug, Drs. 
William Damashek and Robert 
Schwartz have been able to suppress 
antibody production. While the par-
ticular drug on trial is too toxic for 
general use, it has opened the way · 
for development of better-tolerated 
ones. The value of such drugs in 
kidney transplants in experimental 
animals has been proved. 
For the vast majority of us our 
kidneys will give a lifetime of effi-
cient, unfailing service. But if trou-
ble should arise today's physicians 
and surgeons have a whole arsenal 
of new weapons to combat it. 
++++ 
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Cleveland Clinic. 
William P. Steven, editor, The Houston Chronicle. 
John Troan, medical and seience writer, Scripps-Howard 
Newspaper Alliance. 
Earl Ubell, science writer, New York Herald-Tribune. 
139 
Harvard University Nieman Foundation Fellowship 
Recipients to 1962 
Science Writing 
Wesley Fuller, The Boston Herald 
Steven Spencer, associate editor, Saturday Evening Post 
Leon Svirsky, managing editor, Scientific American 
Herbert Yahraes, magazine free-lancer 
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il 
i,l 
li 
il li 
il 
II 
II 
II 
II li 
'I 
II 
II I, 
i] 
I 
I 
Frank Carey, Associated Press, Washington,D.C. 111 
Drei:man, president of a book publishing firm; forrnerl
1 
David 
science writer for The Minre apoli s Herald Ill 
and Life 
-~~ 
William Clark, The Boston Globe 
Harold Schmeck, The New York Times 
Howard Simons, free-lancer 
Robert K. Plumb, The New York Times 
Robert Toth, The New York Herald-Tribune 
Robert P. Clark, Louisville Courier-Journal 
Ian Menzies, The Boston Globe 
-Ito Deceased Louis Lyons, Curator 
Nieman Foundation 
Correspondence,June 1960 
National Association of Science Writers, Inc. 
Charter Members: 1934 
-):-
Howard w. Blakeslee, Associated Press 
Ferry Colton, Associated Press 
Watson Davis, director of Science Service 
David Dietz, science editor, Scripps-Howard Alliance 
~~-
Victor Henderson,"Philadelphia Inquirer 
Thomas R. Henry, Washington Herald 
!i 
I' ;I 
!I 
!I !i 
il Waldemar Kaempffer, former science editor, The New York Time~~ 
II II 
!'\, Gobine Behari Lal, science editor, Heall!t Newspaper Alliance ii 
li William L. Laurence, science editor, New York Times II ,, 
ii I' -~:-
i John J. O'Neill, 1be New York Herald-Tribune 
I 
I 
I, 
,I 
II 
II II ,, 
!i 
II 
!i 
'I II 
I: 
Robert D. Potter, former science writer, New York Herald-
Tribune; current editor, New York Medicine 
Allen Schoenfield, The Detroit News 
-~~ Deceased Rosamond R. Blakeslee 
Administrative Secretary, 
National Association of Sciencei 
Writers, Correspondence, June i' 
1955 
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APPENDIX III 
VIEOICAL WORLO 
N~ THE NEWSMAGAZINE OF MEDICINE 
4 Late News 
35 FDA MOVES TO RESOLVE KREBIOZEN QUESTION 
Agency employs new powers to determine if drug is boon or bust. 
38 NEW DRILL TAKES HEAT OFF BONE 
Air-driven device, modeled on dental tool, eliminates trauma. 
39 U.S. PROBES SCHOLARS' DOLLARS 
Auditors charge biological institute took grants for granted. 
44 ALUMINUM GAUGE FOR OSTEOPOROSIS 
Metallic wedge aids x-ray measurements of change in bone density. 
52 VALUES AND HAZARDS OF ISOTOPES 
In therapy, most have proved disappointing; a few are excellent. 
58 SPOTTING NON-PALPABLE BREAST CANCER 
Calcium deposits similar to salt grains prove key diagnostic sign. 
74 FAST DRAW TRIGGERS NEW SYNDROME 
Fans of Old West pepper their legs with self-inflicted wounds. 
89 METASTASES MAPPED FOR OPERATIONS 
Lymphography pinpoints lesions in radical surgery for cancer. 
92 TWO-STEP TEST FALLS SHORT 
Specialists claim interview gives surer diagnosis of angina. 
119 Doctor's Business 
41 DOCTOR-SAMARITANS TAKE TO THE AIR 
MDs' medical airlift brings modern care to a Mexican village. 
47 MEDICAL, HOSPITAL LEADERS DISAGREE 
Conflict on specifics underscores basic AM A-AHA differences. 
77 FISCAL WATCHDOG SNAPS AT NIH 
General Accounting Office urges closer follow-up on grants. 
31 Outlook 
40 ARTHRITIS SPURRED BY INJECTED CARTILAGE 
Homogenates of autogenous tissue cause joint lesions in dogs. 
SO GLOBULIN SYNTHESIS GOES WRONG 
Study links Bence Jones proteins with normal serum molecules. 
64 MAN-MADE PLASMA MEMBRANE 
Thin, layered films of lipid fractions react like living tissues. 
78 EXTRA RENAL VESSELS POSE EXTRA PROBLEMS 
Surgeons detail special steps for grafting anomalous kidneys. 
86 
96 
76 
90 
CARDIAC DISEASE CLUES SOUGHT IN HEREDITY 
Researchers find that congenital defects are seldom genetic. 
EYES HAVE IT FOR THE PARALYZED 
By blinking, quadriplegic is able to activate prosthesis. 
Legislative News 
CHANGES URGED IN HILL-BURTON 
State officials ask increase in proportion of nursing homes. 
AMA SEES NO EASY WAY TO CONTROL MEDICAL FRAUDS 
Senate is told doctors are reluctant to police their colleagues. 
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APPENDIX IV 
1960 Medical Communication Surve,y Cover Letter, Questionnaire 
and Response 
21 June 1960 
Modern medical publications in the United States and abroad have 
reached a new plateau in the assimilation, presentation and distribution 
of medical and scientific news. 
As a physician - your name is placed on the mailing lists of numerous 
medical publication centers and pharmaceutical houses. Your daily 
deluge of mail contains reading material devoted to technical, feature 
and news coverage of medical information. 
The advancement of this specialized information medium has stimulated 
interest on a broader medical scope and has brought international 
research, education and practice into sharp focus. 
While newspapers, TV and radio devote an increasing percentage of 
space to scientific news - medical newsm~gazines and newspapers 
attempt to give more complete and responsible analysis. 
Scope, M.D., The AMA News, What's New and Medical Tribune - to cite 
a few examples - all compete for your time and readership. Your 
views on their presentation, general appeal and depth of content are 
vital to my graduate thesis ·research in the field of medical communication. 
Any extemporaneous orlong deliberated views you might have on this 
subject will be appreciated. Please feel free to comment - the results 
of the survey are confidential. 
Realizing that your time is at a premium, I can only anticipate that 
you will find a few moments to complete the attached sheet and return 
it to me. 
Sincerely, 
Alma Louise Higgins 
Candidate - M.S. Degree, Journalism 
Boston University 
1960 Medical Survey Cover Letter 
.......... 
MEDICAL COMMUNICATION SURVEY JUNE 1960 
Name ________________________ ___ Type of Practice ----------------
Address ___________________________________________________________________ _ 
Date of Birth ---------------------- Place of Birth ---------------------
Hospital, Academic, Research Affiliations: ---------------------------
Education: Co lege Medical School 
* * * * * 
1. Medical Publications Received 
Regularly : 
2. What are Your Views on Content, 
lay-out, format, illustration? 
3. Do you feel that the rapid 
development of medical publications 
is indicative of a more communication-
conscious medical profession? 
4. What are yourfeelings regarding publicity 
and public relations? 
Internship Residency 
5. If you are affiliated w1 th 
a hospital, what are your 
views on public relatioJ;US 
and ita role i~ hospital 
administration? 
6. What are your feelings 
on the dissemination of 
medical information vi• 
the lay press, radio andTV ? 
7. Comment freely on any and all 
thoughts on the subject of 
medical communication. 
(Use other side of page for longer comment) 
-Jl- ~-~ 
I I: 
" 
,, 
il 
'I 
I 
I 
II 
/I 
1960 Medical Communication Survey Results 
1. Medical Publications Received Regular1Y: 
The New England Journal of Medicine 
Journal of the American Psychiatric 
Association 
Journal of the American Psychoanalytical 
Association 
American Surgical Journal 
American Review of Respirator,y Diseases 
Journal of Public Health 
Journal of Applied ~iology 
Journal of the American Medical 
Association 
American Journal of Roentgenology, Radium 
Therapy and Nuclear Medicine 
World Radiological Abstracts 
Current Medical Digest 
Medicolegal Digest 
Carne,y Hospital Journal 
Worcester Medical News 
American Journal of Medic:ine 
Journal of Allergy 
Annals of Internal Medicine 
Journal of Bone anGi Joint Surgecy 
Surgecy, Gynecology and Obstetrics 
Surgical Clinics of North America 
BritiSh Medical Journal 
British Journal of Radiology 
Pharmaceutical Journal 
Journal of Physical Education 
Association 
Journal of Phy-siology 
Medical Clinics of North America 
International Surgical Abstracts 
Journal of Clinical Investigation 
Journal of Lipid Research 
Journal of Clinical Metabolism 
International Journal of Ps,ychoanalysis 
American Journal of Psychiatry 
American Journal of Public Health 
Michigan State Medical Journal 
Public Health Reports 
Medical Education 
Archives of Surgery 
Archives of Medicine 
Medical World News 
New Medical Materia 
Endocrinology 
Cardiology 
Circulation 
Excerpta Medica 
Diabetes 
Metabolism 
Lancet 
Cancer 
Medicine 
Surger,y 
Factor 
Scope 
Medical News 
Orthopedics 
Annals of Surgecy 
Radiology 
AMA News 
Medical Tribune 
What's New 
Medical Economics 
Physicians Bulletin 
Spectrum 
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I 
I 
II 
,I 
-tr -
I• 
I' 
li 
I 
2. What Are Your Views on Content, La,y-out,Format and Tilustrations? 
General Approval 
.They are good, but most publications 
and journals repreat the same findings • 
• Jteautiful. 
• all adequate • 
• Good in most cases • 
9.0K-like the 2 column format • 
• Excellent, carefully prepared, effective • 
• Best is Journal of Clinical Investigation: 
brief, clear, to the point • 
• These are excellent, impressed by the 
originality and art displayed. 
I ~ 
11 ii 
1
181 belive that of the medical journals, lO.Contant best in N.Ecl'WNew !i 
I Circulation is one of the best edited; of England Journal Of'""'M'esicin!i1i 
II the surgical journals, The Journal of and Lancet in clinical med. li 
I 
Thoracic Surge~ and S,G, and o. Z Surgery, What 1 s New-outstanding in 11 
Gynecology and stetric!( are the format and illustrations. 
I
ll best. srope serves useful source 
current reporting. AMA 
il Critical Acceptance ~is too biased. -
~.J .B. & a !Journal of Bone and Joiny 4.Superficial -or-excellent 
11 excellent. Others have too m;uch material, 
It and I dcn't Bother with them. 5.Aelvertis:ing should not be 
II mixed with text ~.What's New is excellent-.most others 
II are unimaginative--crowded with 
156 
I] advertising and try to cover to L sii/ 
I i much in a single is sue. 
!! 
).Business-like. I like the ads placed 
ii before and after the scientific papers, 
it makes it easy for me not to rea« 
them (the ads). 
6.content goodl. Fair 2. ; 
Generally poor 3. In regard~[ 
to format etc. -all 3. i 
Int. Journal of psychoanaly~~s 
1. - American Journal of '
1 psychoa.nalysis 2. - Am.ericanll 
Journal of Psychiatry - 3. ·· 
il 
I: General Disapproval 
1: 
~II• Writing usually. poor, illustra~ion fiair. ~Considerable un1mportant mater1al-all 
I weeklies should be monthlies and in this 
; 
3~essive Unethical Advertif: g 
Interesting Articles should ' e 
easily removed for permanent I 
filing. :· 
\
1 
way useless articles would have to be left 
11 out. ,_-,=--~w- c==c~cc.c·c_··c. ·--····-.---_-.-- -- -- . ·--=-- - -----
1 
II 
I II II 
II 
li 
I\ I\1S7 
II 
., 
\\ 
'I 
11
3. Do You Feel That the Rapid Development of Medical Publications is 
1 
Indicative of a More Communications Conscious Medical Profession ? 
li 
I, 
li 
II 
il 
I Yes 
Yes - plus the expanding content of 
knowledge. 
More research -more specialization-
better education. 
Yes. 
Yes-and all of it is not good. 
Yes. 
Indicative of Expanding Pharmaceutical Industry 
il 
1'1 I li 
II II 
li 
II 
lj 
II 
It is indicative of a more enterprising business interest, r ather than II 
communication consciousness on the part of the profession. 11 
Indicative of a more communication-conscious drug industry. 
No- the bulk of them represent driving publishing (pharmaceutical) 
firms intent in selling printed matter. 
There is alreaqy too much redundant repetitive and ••• communication ••• 
the need to advertise rather than the search for truth is the chief aim. 
No- I think it refiects largely the efforts of the dnlg companies to 
increase their advertising coverage. 
I 
' 
No- I feel more manufacturers have more products to sell and are support g 
more media to bring these produda to the p~sicians attention. 
No- Indicates more products to sell. 
No~ economic pressures 
No- advertising by pharmaceutical houses supports the majorit.y of 
unnecessar.y journals etc. 
No-result of more research which requires publication 
houses-financial interest. 
Indicative of Publication-conscious profession 
No- rather that too many want to rush into print. 
Everybo~ likes to see his name in print. Too much is printed. 
Partly. Also great urge to have material published for standing i n 
profession. 
----------------------- --·-----
ii II 
II 
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II i I don't understand what you want. Do you mean that increasing volume 
1 of publications is synoaomous with clevelopment 1 Why are most articles 
I
I published ? To provi-de long list of publications for author. 
No-rather greater number of people doing research and seeking prestige 
11 through publiotion. 
No 
NO:not necessarilY. 
No. 
Indefinite 
I <iunno 
Could be 
I Think there are too manr publications out 
and the busy practitioner hardly finds time to 
read them all. 
4. What Are Yotr Feelings Regarding Publicity and Public Relations ? 
.\ Should Be Properly Controlled by Medical Societies 
I'· 
I' i[ 
II 
!i 
li 
1'. 
I' 
I' 
:I ji 
1\ ,, 
I! li !I 
\j 
1,'1 
ii 
jll 
II 
H 
i;: 
li Good Publicity and Public Relations are important to the medical 11 
profession but should be largely a fUnction of the state medical society .ii 
1,1 
!: 
properly cootrolled public relations through the medium of hospitals or i: 
I organizations are essential. The public will get the information by one 'II 
\ mechanism or another. Therefore controlled release is the best compromiseJ 
1' I belive the public should be educated in medical data to a degree; the :: 
i'' latter to bed ecided by such a group as the AMA or state medicals ociety.j' 
II : 
'1\ Should be Handled by Experts in Medical Public Relations 
'd 
II I am a firm believer in pqing experts for research and to handle public : 
I'! relations and in paying advertisers to promote products of a service. 
'! 
:1 Ethical publicity and public relations for research, teaching and patient .1 
:1 care projects which need lay support and cooperation should be handled ' 
\i by experts in the field of medical communication who understand medical 
1
1
, ethics and lay psychology • 
. I 
:i, Should be Quality Rather than Quantity .1--..;;..-__;;__;..._.:,... __________ _. 
11: 
ii\ Communication to medical people (Journals) should be more critically n 
li selective of what they print-there is too much and a lot of trash in print~ 
I \ I ~ 
1
1\ Should be less and of better quality. Noboctr has time 
[:publications forwarded in the mail to physicians. 
•I !I 
- --~ _--4f-c· __ _c_c_·_c·.:_:·. 
II 
tl jl 
II 
" 
to read all the 
I 
I 
I! 
II 
:I 
Should Avoid Sensationalism,Bias or Distortion 
Most of it is quite poor- there seems to be still a large gap so that 
much of what gets published in popular press or general publicity 
is highly distorted. 
li [I 
II 
r! 
II 
II ,, 
!! 
li ~ti~i:~r spokesman formedical profession and position is ndi without ~~ 
Emphasis even in hospital releases tends to be toward sensationalism. 
Important: Some Reservation 
Important g employed correctly. 
Research a nd teaching institutions .2!!!z need these. 
Useful when applied with discretion or responsibility. Too often abused 
in hope of "influencing" people. 
Important tor elate important findings which are definite (takes long 
time) to lay as well as physicians. 
Dissemination of medical information to the masses is an important 
factor in their education, and reflects itself in the improving health 
of the citizens. 
there is a need which must be satisfied with tact,information and 
explanation. 
Improvement needed. 
Criticism 
I 
II 
II 
II 
II 
'I 
II 
I 
I 
I 
I 
I 
"Scope" and all other "newspapers" are useless throw-aways. The flood of 
second class mail is a disgrace and an imposition on the postal ~stem. 
If second class postage rates were raised drastically the flood would be 
less and first class rates could be left alone. It is impossible to 
read many journals, witness the introduction of journals and advertising! 
magazines which cio nothing but abstract other journals, and evenr adio 
programs which do the same. Acess to a large medical library so that I 
reference can be looked up when necess".ry is an ideal arrangement which 
unfortunately is not available to everyone. Good Luck. 
If the money spend by drug companies on ballyhoo and payola were e JCpende 
159 
on scientific testing and critical evaluation of their pDO:i ucts, and qu ity 
control, we wouldh ave better and cheaper drugs. 
I shun contacts with them. 
-~-~--··-~----­
·--~-~--------------··-- --
II 
11 
11 II 
. '11~ ... 
I! 
/ Indefinite 
I 
I 
I 
II 
II 
I 
II 
I! 
'i I, 
II 
II 
I! 
li 
r ~I 
II 
1:1 
I' 
'I 
It 
,: 
ii ,, 
![ 
II i! 
,I 
II 
r! 
If 
li 
li 
1: 
I! ,, 
,, 
Either be brief and specifi or pq me 5~ per word for the first 
10,000 works. You might as well as ~ feelings about life, death, 
taxes, etc. 
Tending to take too much time from the professional people. 
5. If You are Affiliated with a Hospital, What are Your Views on 
Public Relations and its Role in Hospital Administration ? 
Important for Public Support and Contributions 
Important-especially with rising costs. 
Good public relations are very necessary at all times. 
The more good publicity the easier to raise money. 
Very important. The public is ignorant of what is required to 
restore people to good health. The healthy are the ones who 
must contribute to building hospitals, medical schools and research. 
P.R. is important. 
Forms a very integral part of the hospital-community relationship. 
Good public relations help. Paid public rel. experts help. Look 
at Children's Hospital with paid public rel. experts and the Boston 
City Hospital without- and the sounding board of politicians (until 
a year ago). The BCH does very good work now. 
Public Relations are here to stay -when weren't they 1 
A Hospital must "advertise" and create good will. 
Needed-good care; dignified treatment, and peraonal and community 
health education. This best public ra ations. 
Important role. 
Obviously they are extremely right. 
~ hospital does very well in public relations. The P.R. dept. 
under Mrs. Chapman at the Peter Bent Brigham Hospital is admirable. 
11 
r! 
Hospitals have their place in the C011111unity, and as such the relati~s 
between public and the hojp ital administration should be extremely ii 
close. ': 
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II w Important ith Reservation 
:! 
Important but must done after facts established, not advance report. !! 
•I il 
Should be carried out primarily by and in marne of hospital-not individu4.. 
Often overdone-.. the big hospitals such as the MGH£"Massachusetts Genera~ 
HospitalZ and Peter Bent Brigham Hospital overstep the bounds of medic~ ethics 
in their attempts to reach the public. :1 
It is complicated. A Hospital has a primary responsibility to care for ~~e 
sick. Public Relations should reinforce this. No other should b e permit~fd. 
Integrate<i role of teaching, research and patient care nor adequately ·· 
emphasized by pUblic relations. 
Useless unless every member of the Hospital participates in the effort. 
Ineffective 
Ineffective/ 
Often ineffective. 
Not well done. 
No Role 
It has no role. 
6. What Are Your Views on the Dissemination of Medical Information Via 
the Lay Press, Radio and TV 1 
Should be ProperlY Controlled by Medical Societies 
Must be carefully supervised-otherwise mq be inaccurate or misleading. )1 
All should be sensored~si£7 first by the med. society committee on 
ethics and advertising. 
Apt to be inaccurate ••• but o.k. if cleared by state organization (MMS) 
/_-Massachusetts Medical Societi7. 
I believe this should b e controlled by recognized medical organizations~ 
Agreeable so long as such information is adequately supervised. Incorred~ 
infc.rmation can obviously be detrimental. I; 
Should be more carefully screened and adapted. 
Important, but should be better controlled. 
Inadequately screened bye xperts who understand lay emotional reaction, 
etc. 
!: 
'I 
II 
I
I\ 
I 
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I 
l'Jnportant, but those who could do it critically {MMS) are not, 
the leas~ interested are doing it. 
Should Avoid Sensationalism, Inaccuracy and Offense to the Medical 
Profession. 
It is poorly aimed. and usually offends medical people. 
Poor~ done - emphasis is on sensationalism. 
Should be toned down to avoid sensationalism. 
Often this is misinterpreted to the public in the interest of making 
spectacular news. 
Valuable if handled with responsibility and dignity --awful if sensa• 
tional. 
The press is 10 per cent accurate; the radio, 20 per cent; television, 
50 per cent, and ~~ 75 per cent. 
Critical Ev~~tion 
More good writing is needed. 
Caution needed. 
Much of it-inparticular psychiatry 
is poor. 
Improving gradual~. 
My feeling is that such prompt re ... 
ii porting which is accurately represented 
'\ by scope Weekly and Abstracts such as 
ii contained in Medical Economics are 
worthwhile. 
Approval 
Good thing. 
Why not ? 
Of Great Service to the 
Public. 
Disapproval 
Should be stopped! 
7 • Comment Freely on Any and Al1 Thoughts on the Subject of Medical 
CommuniCation 
There are Too Maqy Medical Publications 
" There is so much communication that no normal person, albeit discriminat~g, 
can even scratch the surface of gaining by it. 'I 
:! II 
Volume of medical. publications becoming great problem. Perhaps more ab- ii 
stracting would be useful. Needed: better facilities for crossing languag~ 
barriers. .. J' _ .
n--
ii 
I! 
1! 
!I 
!I 1, 
II ,, 
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One good news magazine or paper would be enough-plus,of cQlrse, regulci.r II 
'!,,I medical journals. 
II 
I do not consider Scope,M.D., AMA News, What's New and Medical Tribune jl 
in a.l'\Y wa;y worthwhile in my time budget. There is already too much . 
redundant, repetitive and ••• eommunication. The nee• to advertise rather! 
than the search for truth is the chief aim. I, 
It is impossible and hardly worth the effort to read all the medical 
publications which arrive in the mail each week over ~above the 
journals which I subscribe to. I sometime glance through the various 
digests but in general relegate them to the wastebasket unread, the 
exceptions to this are: 
What's New - which is imaginative, beautifully illustrated, 
interesting in content and not over-whelmed by advertising. 
il 
il 
II 
II 
II 
II 
II 
The AMA News - which is easy to read and contains information \ 
wliiCh I often am interested in of a newsworthy nature but 'II 
often fail to see in lq publications. 
fl Medical Economics -which is a unique publication covering 
Interesting it.ms that no other medical publication goes 
into. 
~ - which my wife enjoys reading. 
Too much. Some is must reading but a lot of it isn 1 t worth t aki.ng the 
time from something else to read. 
Too much is too much. Golden mean is what is needed. 
§Pecific Needs for Improved Medical Communication 
The dtqs of Latin prescriptions, secret ••• is past. Medical knowledge 
should be available to everyone but must be presented to the lay 
public accurately and in terms that they understand. Only when this 
leads to ambiguity should any question of withholding it come up. 
You don't feed h!f to a calf nor milk to a cow. 
Public needs to Larn mare about medicine and the profession but it 
must be well and favorably presentee. 
I 
I 
I 
I 
Medical communication to lay public is important but should be dignifie~ 
and impersonal. 
1 Great need for emphasis on medical ethics and lay pSYchologic reations. 
Other Viewpoints I 
It is important to see speakers at least once. One can than evaluate bet er 
==lt~~~~~~aa:litdi.l~==Wlk¥B=='&U==Siil~-=--"-in-c-prl:ll=pr;Jilwn~t •-=·~c====-=-~---=-=---=--==---===" 
Communication of technical matter should be free within the profession 
and related professions but not outside. Publications should b e devoted 
to this function without advertising. 
Don't reallY think medical writing any different from ••• or physics,but 
1 all have to be done simply and clearly. 
II 
II 
I am in favor of it. 
Should improve understanding so that communication improves. 
Communication is limited by the volume of ingestion by any one doctor. 
Communication should be encouraged none theless to alle 
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